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MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


0136% 


HEALTH DEPT. 


/1. PLAC PLACE OF DEATH 


MEDICAL EXAMINER 5 CERTIFICATE OF DEATH 


"2, USUAL RESIDENCE (Where deceosed Ii 


ALTIMORE 1, MARYLAND 


—— Les 


3, If institution: las befora admission) 


S90 ¢. COUNTY e. STA} b. Kou 
= Washe' uy tou MARYLAND Runa Pelle g haste “a 
: imac Ses of ‘outside aegirar ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, wil ek nd give ne 
) rite and give nearest town 
ee ose ZGerT wn eebers. Fores? fivils 9 a/, CU Ma, 
> 3 d. NAM - HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS, dL \ | e. IS RESIDENCE 
’ * ON A FARM? 
3 Wes bing ry County Mes ps fe ( 61a Braddock Row. Pr ZY | ws] Nope 
= | Es NAME OF First Middle Last 4, DATE ro 44 Dey Yeer 
Or 
2 j } (Type or print) W2an lke nr2 af FY} FA br ech t DEATH au AG 19¢ 3 
£ ———_—-- 1 — ~ 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors (FD IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7, MARRIED [EPNEVER MARRIED [] ‘ 
ged 
a [Male Ate Nconie diverts yom 2 4) ISG S— B Gaal Deys | Hours 5 Min, 
&3 


13, FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, Ri if eee 


Pasfrumen ye ft2k 


ee KIND OF BUSINESS OR INDUSTRY 


| fleautecfore’ uq 


WW. arenes {St 
fAlurenh 


| 14, MOTHER'S MAIDI 


eu rad Ath ara 


burial-transit permit. File pages 1 and 2 with the State Depart 
|, and in any event wit! 


¢remation, or removal, 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


L . a This certificate should be executed within 24 hours after = | 


iG WAS pee Fe IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, ng, or unkown) | (Ifyesgivawarordetesof service) 
No "173 03-9050 Charles O. 


“1 18, CAUSE OF DEATH Enter only © ‘ona couse per lina for (e), (b), and (c).) 


PART I. DEATH WAS CAUSED BY; Sh re c k a eit e a 


IMMEDIATE CAUSE (e) 


é ‘N DUE TO 
Conditlons, it eny, whieh (b) ‘Pro Fuse Ufojr22- Ce 
geve rise to immadieta causa are 


{a}, steting the underlying 
fe) 


Hewtrr-bage. 


death resulted from: 


Sa S2uue 
FA brecd t p 


Jat DSIRE Os 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie Tle) 


rd OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU 

= 

Ri 

= | 20s. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in 

& | PRIMARY [1 or CONTRIBUTING [1] | 

© | CAUSE OF DEATH: | 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 
Fal Hour a.m, While Not While fectory, street, office bl 

= pen. 19 1 work et work 


21. I certify that | took charge of the remains described above, held an Autopsy ie! 


jete or foreign we 


) 92. “CITIZEN “OF WHAT COUNTRY? 
urg, Ge rNany 


Use 
EN NAME t 


ac4 mm en 


we tant RA 


4 
vyies Waly tee 
ONSET AND DEATH 


Sie pa Di torte 30 Kia, 


GIVEN “19. WAS AUTOPSY 
PERFORMED? 


| ves F no [-~ 


Pert | or Pert Il of itam 18.) 


20. (City or town) 


[4 Inquiry [a 


j (County) (Stete) 
t 
1 


Inspection and in my opinion 


Natural causes [C~ Accident [_], 


1@ certificate, wrii 


@ 


h 


E 


tl 


ACTUAL 
SIGNATU! 


its designated egent, prior to burial, 


A) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Suicide [7], 


Bale Ho Mo. 


Homicide [—], 


Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
EDICAL EXAMINER [_] 


Vl ae M 
fily MEDICAL EXAMINER [_] 


ATE SIGNED 


hé les 


{Stete) 


“ ALLEGHANY CO. PENNSYLVANIA. 


x iy EXAMINER'S 

Ro 2 _ NAME (Type Edlwa ous (3 D | ‘Yo Tass Address (Straat, city, town, or county) 

a H 3 Te. Sone pore 22b. DATE THEREOF 22¢. NAME OF emu va REMATORY ] 22d. LOCATION (City, town, or country} 
= Paci 

et 29/1963 |ALLEGHANY CO.MEMorial PARK, 

Fe ADDRESS Dhe. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
5M 1462 (OME, HAGERSTOWN ,MARYLAND. ft 


mare JAN 3 LY 


ee ae 


eee 


®e 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


el 


ff \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tN 19900 
Foe CML) 01362 CERTIFICATE OF DEATH 01226 
= & A A, PLAGE OF DEATH =3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Si ae! oe , STATE b, COUNTY 
a 2 Wa'shington MARYLAND waryland Washington 
= b. CITY OR TOWN {if outside corporate limils, | c. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
3 writa RURAL and give nearest town) 
Ste Hagerstown #6 5 Yrs |. Hagerstom R #6 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 


> 


4 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remoyal,.and in any event, within 72 hours after death. 


gave rise to immediete cause 
(a), steting the underlying 
couse last, {e) 


DUE TO 


ose ‘| Middleburg 4 rs, Middleburg _ j 
2 3. NAME OF First Middle last 4, DATE Month Day 
6 2 DECEASED OF 

. 5 sesieneiny JAMES oes ANDREWS pare January 14 19 63 
ie 2 3. SEK & COLOR OR RACE) 7, MARRIED fx] NEVER MARRIED [] | ® DATE OF BIRTH 9 AGE lin veers una! nas pauses aa 
ce 5 Male white woowe[] vivorceo[]|Deo 5 1904 mw | sl ? ‘> ‘ 
‘4 5 vie USUAL SecuanON {Give kind of works 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gia lone during most of wosking life, even if retire z 
3 3 Salesman Cosuetics Hagerstown "ash Co il Us¢ 
* Ten 13. FATHER’S NAME = ct |) 14, MOTHER'S MAIDEN NAME Y 
= LJ 
33 ~ Samuel ndrews _ Bessie Nicodemus > ad 
: I “ek WAS EID ie In U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
& fes, pg, or unkown) | (Ii yes give wer or detes of service 
= No =< lrg Harriett B. Andrews Hagerstown R#6 
= 18. CAUSE OF DEATH [[nter only one cause per line foray, (b), end (e).1 ~Kd. ~TINTERVAL BETWEEN 
$ PART |, DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
3 IMMEDIATE CAUSE (eo) Daher Coe liege hcter lel ake 
g Z vA | DUE TO 
3 Conditions, if ony, which (b) 
oe 
= 


by the hospital or attending physician. 


a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS AUTOPSY 
= PERFO! 
o 5 yes [] no [4- 
x = |'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 7% ae 
& & | or CONTRIBUTING [] CAUSE OF DEATH 
yy | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
iS 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%, (City or town) ~ (County) (Siete) 
a While __Not While fectory, street, office bldg., etc.) | 
= 19 jot work at work ! 


R: After this certificate has been signed by the attend: 


that (1) (we) last 
ta, stated above. 
22b. DATE 


@ retai 
RAL DIRECTO: 


ws) E fi 
(ee) no, ME tree 1 Bi Ute 
| 22¢, eG st ime Le 2 22d. ADDRESS ‘in- © if 74 Le 
£' e ie ¢ Pad 4 : 4 
Philip J. Hirshman, M.D, 159. West. Oh... Harersiiewn, ld... 


230. BURIAL, CREMATION, 
REMOVAL_|(Specity) 


director, pag 


TO FUNE: 


TO HOSP: 
death. P. 


23b. DATE THEREOF hes NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Buri 7/63___'Rose Hill Ceuetery —|Hagerstown Wash Co Md __ 
VR AIS (4! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Andrew K. Coffman Hagerstown kd. DATE 


SANE OSG rg ree 


ete 


@ee 
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3 237 ~= 
e 2s BA 
Mmencu 
We 
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ee x 
seo 5 
v2 
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jove carbon 


ding physician and completely 


arid in any event, 


fo 


PHYSICIAN: The law requires that the death certificate be ex: 


the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT, 
death. Pa 
TO FUNE! 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0171363 CERTIFICATE OF DEATH ne qo" 


= ULOSE 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before admission] 

a. COUNTY e. STATE b. COUNTY 

Washington # MARYLAND || Maryland Washington 
b. cry OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ~¢, CITY OR TOWN (IF outside corporate limits, write e RURAL and give neerest town) 
write RURAL and give neerest town) 3 9 ay 1 f 
Hagerstown yrs. alfway , He 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ‘ADDRESS 7 eee 1S RESIDENCE 
ON A FARM: 
_4 Fast Lincoln Ave. ed 4 East if nceoln Ave. X 
ay tna 3 First “Middle Last Bare Month 
a Alice Katherine Aré, dinger PATH = Jan, & 19 63 
3. SEX |6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH "19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iW last birthday) ip sl Deys | Hours | Min. 
Female hite wipowen[] _ pivercto | Nov. 24 1878 B84 vs. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country). ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife > Home = Maryland SUB. A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
; George Franklin Hetzer Mary Elizabeth Woltz 
5. WAS DECEASED EVER IN : 
aon eccetc e]  ee Hatfway Hagerstown — 
ie. | None Mr. Walter ce Ardinger 4 #. Lincoln Ave 


18, CAUSE OF DEATH [Enter only one cause ra line for (a), (b}, end (c).] 
PART |, DEATH WAS CAUSED BY: 


[ ONSET ANDO DEAZH 
IMMEDIATE CAUSE (0) Co. hOcceb+y Occ lo rect Ae tee! 4 


L720 / DUE TO 
Conditions, if eny, which (b) ae: os a ead oil en 
gave tiso to immediate couse 


{e), stating the wu lying DUE TO 
au tet el 


INTERVAL BETWEEN 


PART Il, OTHER SIGNIFICANT er CONTRIBY TO DEATH BUT NOT LZ ei, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 
ray ). +0 yes [] No [] 
}20e. ACCIDENT WAS bonne ie DESCRIBE HOW fig eis “ aaa fy in Part | or Pert Il of item 18.) —7r 
‘OR CONTRIBUTING [] GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY ae 
While __Not Wile 
at work et work 


20. TIME OF INJURY weaTeDey) Yeer 
Hour e.m. 
p.m, 


20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) “{(Stete) 
factory, s@trralfice bldg., etc.) i =e 


MEDICAL = 


19 


his hospital) attended the deceased from........ fia See eed: POT ARPRREEBR Go Jett 
saw the deceased alive on... 7S 19, oe 


7b. SIGNED 
ATTENDING MED. STAFF 
PHYS. mRecTOR ["} PHYS. [] 


. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF (pete OF eo OR EMATORY ~ 234. TOCATION ff ‘ity, town or county) 


Bastar” |g Jan. 7-63 Vai verview Cemetery | Williamsport He Aa, 


mp IRECLOR’S ADDRESS WA 25a. REC'D BY REGISTRAR ng wagers fen TURE 
‘ te 
pb 7 77 A= loan N 8 1965 fe se 


E 


/22c. RAYSICIAN'S 
NAME (Type) 


= Ld APs 


ete 


@e @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01364 CERTIFICATE OF DEATH H13<68 


al 


s 62 a 
2 Ls = = 
ae 3 iy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca bafora — 
v = 5 Wi a. COUNTY ty ac teptr a. STATE M, b, COUNTY W : a 
h MARYLAND anyland laahingto: 
e b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c, CITY OR TOWN tA outsida corporate limits, write RURAL end give neerestlown) 
= 3 writa RURAL and oy nearest town) to hase 
£ wn ytd. 2 ee OWN — 
ic é = al fe 4 — ee 
a? V4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , 4, STREET aL ca Gas 
x / Al 
2 /\ i 
~~, 10US Salem Ave, = _ 1045 Salem Ave, ves [] NO by 
3. NAME OF First Middle Last 4 ga Month Dey Year 
DECEASED 


Ee ee Annie. Elizabeth Barnhart | — 


PS. SEX 


BEara Yan. 6 19 63 


event, within 72 hours alter dea| 


6. COLOR OR RACE/7, MARRIED [CUNeveR MARRIED [] | 8 DATE OF BIRTH [9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
4 last birthdey} |"Months) Deys | Hours Min. 
lemade. White | wwowexe] — owvorceo [] Sep £1, 1895 67 ys. 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, nt (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done durj Uf most of working life, oven if retired) | 
Mousewsge — | Own Home Shippensburg, Penna, USA a 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAMI 
____—Irank. Hoover ee ‘. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


Then please remove carbon papers, Pages 1 and 


{Yes, no, or unkown) 


lo None Glenn CBarmnhart 1045 Saten Ave. Hagerstown, 


. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end («). INTERVAL BET’ (id 


rare ota, Co ema. Lett Wid ey ager 
/ p ol 
Conditions, if eny, which (b) ya aA v scelbirti 


geva rise to immediete cause 
{e), steting the underlying DUE TO 


aie * Abily Fi Ayi/leh Aon 


PART Il. OTHE! ya Pei Mes Mel, JO DEATH BUT Nong BUT NOT RELATED TO THE TERMINAL DISEASE CO! 


PERFORME 
yes [] No 

208. ACCIDENT WAS | ELS T, | 206. Hel) kbs inher hs (Enter neture of injury in Pert | or Part Il of item 18.) J 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Ifyesgivewarordetesofservice) 


he attending physician and completely ft 


The law requires that the death certificate be exe 


| or attending physician. 


: After this certificate has been signed by ft! 


director, page 3 should be detached for use as the burial-transit permit. 


“19. WAS AUTOPSY 


ITION GIVEN IN PART Tle} 


PHYSICIAN: 


the hos| 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While __Not Whila 
et work at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
factory, street, office bidg., etc.) if 


MEDICAL CERTIFICATION 


ae: ¢ 
= > TO FUNERAL DIRECTOR: 


19 
2. 1 certify that (I) (ih gpal attended the deceased from... 
saw the deceased alive on™, I. . 
22a. SIGNAT 


p.m. 


TEN! 
retai 


suny 19G. 9 that (1) (aca) last 


is WEL t 
19. pu and that déath Bcemed Ol the causes and on the dale stated above. 
226. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS. Iii loa OF pays. eh Sub? 


ADDRESS 


22c. PHYSICDXN’S 


iled with the State Dept. of Health prior to burial, cremation, or removal, ang 


Ho 
ac NAME (Type) 
4 ce es 
Ei '23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR 
REMOYAL (Specify) x a 
vu } 
i Burra’ | 1/9/63 Spring Hith weg 
VR AIS (4) 2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


res 


25a. REC'D 5 higopes 25b. boa oi ed 
CI et Ke astound, oa JAN 8 sige tae 


eee 


See 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01365 CERTIFICATE OF DEATH WReA 


ome 


\ 
A 


5 #2/.) od 

3 & 1 BEAEE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence belore TEC 
yw a be 

Pd 7; Washington MARAND || Maryland b. COUNT Wa shington 


b. CITY OR TOWN [if outside corporate limi ¢. LENGTH OF STAY IN Ib || = CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest lown) 


x | 


en please remove carbon papers. Pages 1 and 2 should 
joyal,.and in any event, within 72 hours efter death, - 


x => write Rl and give nearest town) =I 
= (Rura Ly)“fagerstowm #2 10 yrs, (_ural Hagerstown RFD #2— 
& J, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirect address) | 7%. STREET ADDRESS 1S RESIDENCE 
ns X |__014 Kemps Mill Road Old Kemps Mill Road ves [] No fl 
o: 3. NAME OF First ~ Middle last DATE Month Veer 
eS DECEASED OF 
2 Myeeermi) Apes Helenea Bartlett oa J EPR as * 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 iF UND me 24 


7. MARRIED [_] NEVER MARRIED [_] 
wiboweD K] Divorced [_] 


Female White 


last cose ar Z jours Ain, 
Nov. 28 1889 | 73 = |T™1i¥| ™" | ™ 


10a. USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ar 12. CITIZEN OF WHAT COUNTRY? 
dong during most waite life, even i retired) 

Hous ew Home _ | Falling Waters W. va | U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


lst name Unknown (Jordon) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Hyes give waror dates ofzervice) 


3 _____ Unknown 
17, INFORMANT Address 


he attending physician and co: 


PHYSICIAN: The law requires that the death certificate be ex 


= (Yes, a unkown) 

3 ee Oe ean _| none | Mrs. John Sigler Hagerstown Mad. RFD 
spe 18. CAUSE OF DEATH [Enter only one cause par je for (e), (b), end ( ae BET i = 
O55 : 
ig 5 PART |. DEATH WAS CAUSED BY: Ptr Tah WF lid V4 Med, 

G9 ae IMMEDIATE CAUSE (e)__ FOC tf q i cf, Ya 1B 
+= = ; 
a5 ee f DUE TO 
s ei§ Conditions, if eny, which (b) i . ss 
23 85 ave tishitaimive dvatesoaose —<— 
543d le), stating the underlying DUE TO 
5225 causo last. if te es fart ba 
—2-2 Z| PART Il, OTHER SIGNIFICANT CONDITIONS C DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI PART ile) UTOPSY 
S82 ro) PERFORMED? 
SES5 < YES <T no [] 
28 Sy © [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 18.) = 
evs. & | on CONTRIBUTING [] CAUSE OF DEATH 
Be 3 = B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ered 3 | Z0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ertewn) (County) (State) 
<85 a Hour a.m, While Nol While factory, street, office bidg., etc.) | 
SU = Rene 19 ‘ot work al work | 
fy 2 a 
B e088 2. 1 certify that (I) (this hospial¥ attenfed the deceased from....//../se.f.4.= Fs shh fod... f BESAN.....0, that (I) (we) last 
v 
@::: WE GA has ME ss, from the causes and on the gate stated above, 
Onan : > J i. Baie, 
o MED. STAFF I 
ea pinector [] Ce o lb, 3 
es | | 22d, ADDRESS oa / / aw 
a) a 
See | WE | W122 lA t1SPORT 7 ARYLANP 
Qe & je. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (Stete) 
ag7 3 
eFee Rose Hill Cemetery Hagerstown Maryland 
VR AIS (4) 25a. REC'D BY REGISTRAR ge eae. SIGNATURE 
1SM 7/6 eth 
‘ B. DATE —E 


ete 


Cee 


a 


@ u®: after 
uld 


his certificate has been signed by the attending physician and completely filled in by the funeral 
‘afiyvevent, within 72 hours after de; 


bet | 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 


on PHYSICIAN: The law requires that the death certificate be xw@® 


‘etained by the hospital or attending physician. 


director, page 3 should be detached for use as f! 


TO FUNERAL DIRECTOR: After t 
be filed with the State Dept. of Heal 


TO HOSPIT 
death. Pag 


VR AIS ( 
15M 7-62 


Ith prior to burial, cremation, or removal, and t 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01366 CERTIFICATE OF DEATH \OYIb 


irene hae 2 ae 2. USUAL an (Where deceased yraes It ite es peer ares 
ASHINGTON et | OT MORYLAND. -*comw RASH TAG TI 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (lf outside corporele limits, write RURAL and give nesrest town) 
EC UES Tea reiteres town) 65 YRS. PAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||—~sd. STREET ADDRESS ‘e. IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL / 539 GUILFORD AVE. ws] NOPY 
‘3. NAME OF First Middle Lest re DATE Month a i 
{Type er print) WILLIAM NATBANTIEL BOND peata JANUARY pal 19 63 
5. SEX. 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


vE 3. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] ce oh 9) | Ronika] Days 
s 


(ALE WHITE 


Hours | Min, 


RETIRLD OWNER 


Ks 

wipowen [4] —_vivorceo [-] 6/2/1874 
TWO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


| 
‘| RESTUARANT | VIFGINTA 
1 


") 12. CITIZEN OF WHAT COUNTRY? 


IS Sih 


MEDICAL CERTIFICATION 


A. BOND | Fi 
Bi WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a —?. FD Address 57 — 
fat, no, of unkown) | (Ifyes give werordetesof servic 2 es 
{ 215-1a-8er8 MR. LEON D. BOND 
18. CAUSE OF DEATA [Enter only one cou ‘for (e), (b), end (c).)_ = , “) INTERVAL BETWEEN 
ONSET ANDDEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in thence he eek Z bo 
DUE TO 


Miiniidl ass shivigh 1 Sbnattiehagld atlerg aclieeded |\4e tats 


ine to immediate cause 
(e), steting the underlying f° OVETO 
couse lest. le) 


geve 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


[ws []_No {a 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, (County) | (Ste 


While Net While | fectory, streat, office bldg.. 


ot work [_] et work [_] | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 


21. | certify that (I) (this ee attended the deceased from...f7/., that (I) (we) last 


19 


saw the deceased alive on..../, [2l.... 19 3. .. and that death occurred a5 M, from the causes oh, ‘on the date stated above. 
22a. |ATURE 22b. DAJE 


ATTENDING STAFF Si 
Ate mp. | PHYS. (Be oikecron Doms. 22 = 


2c. PHYSICIAN'S we gi 22d. ADDRESS 
NAME (ype) e aks. is 136 bs Washing vi SK, 
23b. coy 234. et (City, town or re 


HAGPPSTOUWN iD. 
25e. REC'D BY REGISTRAR S68 REGISFRAR’S Lean gk, 


c loargJAN 3 2 4) 196 id 


23e. BURIAL, CREMATION, 23, "OF CEMETERY OR CREMATORY 


REMOVAT]IEpepitn 1/2e/or. 


Woe Sf iba, el eh '* 


THEREOF 


| Rose writ exe. 
Al 
Cig hacer Le 


{ 


are 


ete 


C@ @ 


= 


rs after 
funeral, Se 


Ld 


24 
in 


plete! 


& 
he 
rbon papers. Pages 1 and 2 should 


withitr 72 hours after death. 


ding physician and com 
-transit permit. Then please remove cat 


or removal, and in any event, 


IG PHYSICIAN: The law requires that the death certificate be exeg 


© 


F retain’® by the hospital or attending physician. 


TE! 
DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial: 


° 


be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPI’ 
death. Pa: 
TO FUNER. 


VR AIS (4) 
15M 7/61 


—e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01367 _ ee OF DEATH 00 6274 


|, PLACE OF DEATH eS 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before adr 
wane .. e, STATE b, COUNTY 
fashington _ ______earvianp | Maryland: us =» S»§_—~ Washington _ 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Poulsice corporete limits, write RURAL end give neerest town} 


write RURAL end give nearest town) 


_ Hagerstown Marylahd | 10 yrs. _ 


<. 
J Hagerstown Maryland 2. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hos Give street eddress) dS ADDRESS ‘a. IS RESIDENCE 
, ON A FARM? 
lash» Co. Hospe DaQehe eet / 134 w._Hethel street ves [] No fy 
“3. NAME OF First Middle Last | 4. DATE Month Day Yoar 
DECEASED OF 
(Type or print) DEATH 
versrrn! Herace —-—s—s§ (mene) =——s§sBrapson | >" Jan ae IES 
jy 5. sex 6. COLOR OR RACE | 7, MARRIED 4] NEVER MARRIED [_] | - DATE OF BIRTH 9. AGE (fn years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) seabal Days | Hours | Min, 
Make __—iColored | weown[] _ovorco [| Sept 28 1972 fF ciel Ne lh 
Wa. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Laborer __ Factory = Shepherdstown W. Va. Usa _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John _ Barson. = | Mex: __ Brown __ Bs! — 
15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMAN’ Address 
{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)! 
= ss — 6-22-5294 rraneese &. sarson 134 Ww. Bethel st.— 
18. CAUSE OF DEATH [Enter only one cause perdine for (e), (b), and (c).) TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee b Bh ee 
IMMEDIATE CAUSE (e)_, “ 


Fede PEE 


Ta 
— DUE TO ra 
Conditions, if eny, which (b)___ cha, Ta Conte 


gave rise to immediate cause 


é (e), steting the underlying DUE TO 
= 1 we (6) —— ee ———— —— ————_. 
3 |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Bieta 
fo) a Ri (MED? 
= 
kan | 2,08 o> Em. : ves [] no Bf 
©] 20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | op CONTRISUTING [] CAUSE OF DEATH | 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
| 2c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2DI, (City er town) (County) {Stete) 
g Warmers While Not White | lectory, street, office bldg., etc.) | 
= p.m, 9 at work et work | ! 


ar attended the po tee from. ais a evden saat 196.25 that (I) (we) last 


pe foe devesssenghye 19 RE from the causes and on the date stated above. 


] 2p. DA 
| ATTENDING MED. STAFF SIGNED 
r M.D | PHYS, DIRECTOR i PHYS, fea) oy HE 
‘22d. ADDRESS 

159 West Washington St. Hagerstom, Md,_ 


226. | $ 
PHYGGp"S. Hirshman, M. De _ 


3s, BURIAL, CREMATION || 23b. DATE “THEREOF Z3e. NAME OF CEMETERY OR CREMATORY _—+) 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 

baria) 1-18-1963 |Hose Hill Cemetery | shepherdstown_Ww. — 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Fh K Welton fo Nemeatirorn rik [een JAN 21 1969 Morty 


ete 


®@ e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me een aS ERTIRICATE, OF DEATH 00.744 


i. PLACE OF DEATH : SIDENCE (Where deceased lived, If institution: Residence before admission} 
2. COUNTY “AL STATE b. COUNTY 


WASHING MARYLAND || /ViARVLANOD _ WCC } : 
STON. e. Mi Praantt (iF Sires eds gree 


b. CITY OR TOWN (it cutside corporate Ii | ¢. LENGTH OF STAY IN Ib Je corporete limits, write RURAL and give neerest town) 


DIVISION © 


L 


write RURAL and give nearest town] 


HAGE RsToy | = ‘€ ~ 
d. NAME OF HOSPITAL OR aaron not nro hE MW ELIS g. STREET CALE STN UT c Rove 


spp OSH Soo Hose itan, Keepysugee mo. Rf | OR 
DEATH 


Bete - le Last 

‘ype or print) | 

pret kaaaie ro OSE {3 ‘ | NU S.  1963 

5. SEX COLOR Bure 7. ROR tte MRR AG, “a 9. aia ee) gece oe 
jonths a jours ‘in. 


NM ALE E | Wirowe pivorcen [_] bers TABIE {$90 vm | Sloe | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1, aE Reg Sl & Stale, or forefan country} | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of ors Hifejcoveniie colivedl 
Wir. 4 


panera aE tony ah co(fer) te 
15. WAS ne Pb... Spves 


PE. Unknown 

AK Dey hala é : = = 
16, SOCIAI ‘CURITY NO. | =| | 17, INFORMANT Address 

(Yes, no, of unkown) | (Ityas give wer ordetesofservice| 


T-THG- Bevcan M.iaussaro CHESTNUT Gekove AID. 


18. CAUSE OF DEATH [Enter only one cause per os ee Bi {b), end ( INTERVAL BETWEEN 
ONSET AND DEATH 


] e. IS RESIDENCE 
ON A FARM? 


= 


DRS teau 


“@ 


Do 


|, cremation, or removal, arid 


PHYSICIAN: The law requires that the death certificate be ex: 


° 
3 
a 
© 
o 
= 
Ss 
¢ yt 
eee) PART |, DEATH WAS CAUSED BY: 
By 5 IMMEDIATE CAUSE (e). Cor pulmonale a Vr. 
LES } 
a53 DUE TO . 
ees Conaiteniutetien nice ie Chronic emphysema 5 Yrs. 
38s geva rise to immediete cause 5) a - 
20 3- (2), steting tha underlying DUE TO 
8 ae couse lest, — “oe > file, 2 YE 
5 3. 3 a PART Il. OTHER SIGNIFICANT CONDITIONS Ct RIBUTING To GTO DEATH BUT NOT RELATED TO. THE TERMINAL AL DISEASE CONDITION GIVEN IN | PART Tre) 19. “saree 
BReo g er 
See, > 15 Generalized arteriosclerosis. Abdominal aortic aneurism. | vs fy xo ia 
£25 36. r 208 /ACUDEMTAWAS “UNEIRUINGLEN | 72088 DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) hs 7 
s & | OR CONTRIBUTING [] CAUSE OF DEATH 
£zele & | UF THER, NOTIFY MEDICAL EXAMINER) 
B38 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, i ~20f. (City or town) (County) (Stete) 
eee FA BUF an While __ Not While | fectory, street, office bldg., ete.) | 
2 oe 3 3 Rs 19 jat work [] ot work [7] | H 
H5OR é 21. E certify that (I} (this hospital) attended the deceased from...out Le ees to. SAMs GO, 9 1P22,, that (I) (we) last 
Bs 
Oss: saw the deceased alive o on.. Jans. 3 apt that death cccwref S50 (6. from the causes and on the date stated above. 
os >a ss 22a. SIGNATURE 226. DATE 
q Cas - ATTENDING STAFF ee 
SEF |) Mp, | PHYS. DinecroR Ooms. 0 dan. 29, 
= od Ss ' 22c, PHYSICIAN’ yf é / 22d. ADDRESS * ok “a a 
Rea? ‘awe (rs! Walter H, Shealy M. DB. | Sharpsburg, Md. 
$28 $3 23e, BURIAL, CEEMATION: 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, town cr county) ———=—=« Stee) 
them 4 } OVAL (Specify) 
oF os 8H) // any 28:63 Sameres Maver Comet PLES MANOR WASH Co -MD- 
= i IRECTOR'S. SI oe ADDRESS ee REC'p BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR At aA 
15M 7-82 Wax ex PooowsBo go MD. loan JAN 30 1963 feborbtg fdige 


ee @ 


Se0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0136S CERTIFICATE OF DEATH ‘ 


= 


s @ = = ———— 
a 2 —| |. PLACE OF DEATH +" 2. USUAL RESIDENCE (Whore dacoasad lived, If institution: Rasidance before admission) 
nae AA AI e. STATE b. COUNTY 
rr WASHINGTON a MARYLAND _ WASHINGTON 
aes b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (il outside corporate limits, write RURAL and give nearest town) 
was write RURAL and giva nearest town) 
Se HAGERSTOWN 60 YEARS |_| HAGERSTOWN se 
P « d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet address) d. STREET ADDRESS 1s RESIDENCE 
WHELs x ‘ON A FARM? 
Ee _JAMES STREET i 223 JAMES STREET _| ves] No Ft 
Zon . NAME OF First Middle Lest ~ | 4. DATE Month “Dey —S eer 
er DECEASED OF 
e ea TR ROSA MAY CALLIN DEATH JANUARY 27 1963 
* 8 5 / 5. SEX "| 6. COLOR OR RACE/7. aRRiED [DINever MARRIED [-] | 8 DATE OF eiRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
22 ost birthdoy) Tal Days | Hous | Min. 
3M FEMALE WHITE WIDOWED pivorceo [] |MAY 25,1881 81 vs. 
3 8 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during mos! of working life, even il ratired) 
gs 2 HOMEMAKER OWN HOME COCK ,WASH.CO.MARYLAND | U.S.A. 
pe ic 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
—£ Q | 
$5 LEWIS E. MILLS | CHRISTINE HOUCK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORD q x ANT = 
£ (Yas, ne, or unkown) | (Ilyas givewerordatesofservice) Tek tages Lye 2 Meee Adées MARYLAND 
z Jenne [NONE (MRS.GEORGE CRABBS,223JAMES STREET, HAGERSTOWN , 
7 


18. GAUSE OF DEATH [Enter only one causa per lines b), ond (el | NIERVAL BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE vm sil hs Net case, =| et nen ee 
\ : - 
| al / DUE To 
Conditions, if eny, which io) Yet ‘nua = 


gava rise to immediate cause 
{a}, stating the underlying ( OVETO 
couse last, i (el) 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


9. WAS AUTOPSY 


PHYSICIAN: The law requi 


y the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO} 
/Aye PERFORMED? 
Y\s yes [_] No % 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert For Port Il of item 18.) é 
&% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~~ (County) ~~ "(Stete) 
re) (Aree While __ Not While factory, street, office bldg., etc.) | 
‘3 : 9 et work [} et work [ ] { 
id 
He 21. 1 certify that (I) (Hrie-hospital) attended the deceased from./ “i 19%, to. MIG occ 1925, that (1) (weLast 
saw the deceased alive ona a #.. .., and that death decurred V0. ha, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘A 22a, SIGI 22b. read 
a: . wo. |ANEO" ES Siero TAME Oy /20/1963 
ro { a 4 c | 22d. ADDRESS ane o< 
ae ww he FRANK F. fe MaDe 230_N.POTOMAC ST.HAGERSTOWN, MARYLAND _ 
as CE AY ceeaTONy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘si 
9” BURIAL __ROSE HILL CEMETERY. HAGERSTOWN ,WASH.CO MARYLAND 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| pate FER 4 fberts) weg: 


ADDRESS 


(RCAEOME, HAGERSTOWN , MARYLAND 


VR AIS | 
15M. 7-62 | 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 gf Oo 01370 CERTIFICATE OF DEATH 013 31 
s S2/ = 
= 83 j. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
» 25 a. COUNTY e. STATE b. COUNTY 
Mm 2s Washington j MARYLAND || Marylan : Carroll E 
=23 b. CITY OR TOWN (if outside corporate limits, "c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
Bas writa RURAL end give nearest town) 
wens ~ Hagerstown 6 mo. : Rural Taneytown _ f 
eo as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address), " d. STREET ADDRESS = . oa Fa 
Sea 
Sys _ Western Maryland State Hospital 1 ves [] No Beh 
nae: 
25 3. NAME OF First - Middle Lest 4 sya Menth “Day ‘Year 
24a DECEASED 
g Fac tear ern Ad Le, WAY A ervert CSS EEL ‘v DET JAI I -  wG2 
© C§s 5. SEX 6. COLOR OR RACE an B. DATE OF BIRTH "|9, AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HR: 
8 2a = 7. MARRIED ] NEVER MARRIED [_] rihdey) [iceiks] bess Heus ln 
m E 
ote Male White wioow[] _vivorceo [_] (/- 2 J- 19H cy ee er pers oa | # 
g~ ees We, USUAL OCCUPATION (Give kind of work | Wby KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign am “p12. CITIZEN OF WHAT COUNTRY? 
2s Sie done during mos! of working life, even if retired) | { 
3 Ser Route Salesman “|: Bake Virginia sS.A, 
: 4 = ott by = > 


13. FATHER’S NAME & ¢ Hi 14, MOTHER'S MAIDEN NAME 


Robert, Cassell | Augusta Pa 


15. WAS DECEASED EVER IN Ai FOUCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) or ‘ordat i 


Yes ww It 18-20-0215 |Mrs. Henry H. Cassell, RAL “Taneytown, Md. 
| | 18. CAUSE OF H [Enter only one cause per line for (0), (b), and (e).) “INTERVAL BETWEEN 


ONSET AND DEATH 


rari ocaminAs Smee, Lobelare Preamonyre, bil. |"Petags 
f DUE TO v 


ale " sny, which (b), Pned/yple StS sl. 13 Y GEL 
J {dy stating the undaryinB ” PUETO 
couse lot, le) 


2 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 19. WAS BUTORSY 
—— = RM 
= YES no [J 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) | aa = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMIRFRY 
pA _ — =. 
J [[20e. TIME OF INJURY Month, Dey, Yelr | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
x a Hsu Sn: * While __ Not While foctory, street, office bldg., etc.) | 
i 1s |e work [_] et work [_] H 


21. | certify that {I} On ee attended the a FROM AM rsteresees 5 sighed 1} that (1) Gwe)-last 
See 19 ..,.and that death occurred 124M, from 2 causes ‘itd on the date stated above. 


- 


saw the deceased alive on.. 


iaaihedad! se : ATTENDING STAFF ar SIGNED 
ead x Amo. [Ps 2 BiREeCTOR 1 Pais. pe $224 196 3, 


shouldbe detached for use as the burial-transit permit. Then 


be filed with the Stete Dept. of Health prior to burial, cremation, or removal, an 


o 
oO — 
| zg 226. BSICIANE, 2 
peat Oe Wp egorede CEN 1h fl E~ ELEN CTO me 
$288 330, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ {Stetey 
8 £ REMOVAL. (Specify) . 

egiry B Wi United Brethern Cem 

Als | TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


La 
‘Son Taneytown, Maryland 


“SAN111 (Cobaagen 


e2@ 


S@e@ 


fait 


s G2 
a 2 
o 2 
ar 
323 
x AGU 
ee 
, 85 
a av 
3 ar 
“8 
. Sn 
aN 
x Sef 


PHYSICIAN: The law requires that the death certificate be e: 


y the hospital or attending physician. 


EN. 
ataine 
IRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 


ry’ 


ha 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL 


TO HOSPIT, 
death, Pag 


ISM 7-62 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wer oas 


01373 _ CERTIFICATE OF DEATH 1352 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence belore edmission) 
PCO UN as e, STATE b. COUNT 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsids corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
HAGERSTOWN | LIFE 5 HAGERSTOWN _ — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS. ° te 
WASHINGTON COUNTY HOSPITAL \/ 24 DELWOOD AVE. yes [] No By 
3. NAME OF First Middle Lest | 4. DATE Month Dey ~Yeer 
DECEASED OF 
| | teserene  @BESt ER, _— “JOHN CLIPP | DEATH JANUARY 16 19 63__ 
Sy 50 6. COLOR OR RACE|7, MARRIED f NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last binhday) |Months| Deys | Hours | Min. 
MALE WHITE —_| wnows [] __ vores PIREBRUARY 13,1909 | 53 = |e | ai 


Wa. USUAL OCCUPATION (Gi: 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fit | 


AUTOMOBLE AGENCY WASHINGTON CO. MARYLAND U.S.A. 


13. FATHER’S NAME ad 14. MOTHER'S MAIDEN NAME 
WILLIAM 4H. CLIPP | HELEN SCHAMEL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17, INFORMANT Addie ARYT, AND —% 


{Yas, no, or unkown) encoriocrcne 


SAAT EAE 34213~10-6823 oe Ed CLIPP_,2DELWOOD AVE. HAGERSTOWN 


, GAUSE OF DEARTH [Enter only one couse per line-tor (a), (b), end (c)l INTERV A BETWEEN 
PART I, DEATH WAS CAUSED BY: on y aes 
IMMEDIATE CAUSE (2) » al 
UAV. [ DUE TO 

7 -O 4 
Conditions, it any, which b) Brtiunu2z ss 
geve rite to immediete cause * q 
{a), steting the underlying DUE TO 6 heart joke + cant . 


causa last, 


(<) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DI! DISEASE | ‘CONDITION GIVEN INP PART Ae! 19. WAS AUTOPSY 
j as? PERFORMED? 
= 
S P hth. Paks = a ves [1] NOXXK 
& | 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Port Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, » 20f. (City or town) (County) “(Stete) 
a eur taste While Not While | fectory, street, office bldg., ele.) | 
= 9 Jat work [] at work [J | \ 


21. | certify that (I) (this hospital) atlended the deceased from....2..QCTOBER..., 19.62 10..16..dANUARY, 193..., that (I) (we) last 
19.63, and that ggath occurred al df M, trom the causes and on the dale slated above. 
=4 / TTENDING STAFF ie SIGNED 
A MED, STAFI 
M.oe_| PHYS. : [BF opirector [) pays. [] 17 January, 68 
. PHYSICIAN’S "| 22d. ADDRESS . 
Navi (eo) RICHARD T. BINFORD M.D, _—_'| 1135 POTOMAC AVE.HAGERSTOWN, MARYLAND 
ia, BURIAL, CREMATION, |23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Bd TOCANON (ins lowb oct) Sia 


BUA TAL (Specify) 


1/19/63 ss REST. -HAVEN CEMETERY GERSTOWN ,WASH.CO.MARYLAND 


rol ae OI IG] ADDRESS Ks RE BY REGISTR. ib. ec 'S SIGNATURE 
suTis aire HONE 30SN.POTOMAC STREET eee SAR wa "a6 “7 Me leg Nec 2, 


HAGERSTOWN , MARYLAND ? 


ete 


See 


MARYLAND STATE: EPARTMENT OF HEALTH 
5 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 1372 CERTIFICATE OF DEATH eae. 
SD a 75 1 
gs 83 ip PUREE CE, DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore admission) 
25 4 5 b. ci : 
ie ee WASHTNGTON I manviann || Mél‘¥lend “RlTegany pt 
=u8 b. CITY (if outside corporate limits, @, LENGTH OF STAYIN Ib |; c. CITY OR TOWN [if outside corporate fimits, write RURAL end give nearest town} 
Bas write RURAL and give nearest town) 
“sv s Hagerstown Lonaconing 
Bae cy! 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS a ©. tS RESIDENCE 
ee Sate us JU ON A FARM? 
eae i tate Hospital : | Florida Way _{ yes [] no[] 
®@ 3 an 3 NAME OF 7 First” Middia last | 4 Bare Month Diy. tier wy 
© é (Type or print) FLCKA E. Cotk DEATH TAM 29 es 9623 
3 8 | 5. SEX &. COLOR OR RACE 7. MARRIED [IPNEVER MARRIED [_] | 8. DATEOF BIRTH 7 a er aril UNDER 1 YEAR| IF UNDER 24 HRS. 
ey 5 ' re ast birthday) |"Months| Da Hi Min, 
(882 Female White | woowp[]  oworceot]| J¥A- 22 -/897 | CE wm | eee 
§ ses 10s. USUAL OCCUPATION (Give kind of work / 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, evan if relirad) 
§ 38: House Wife | ‘« | Garrett CO. UsSeAn 
ke a Gc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 S82 Donald Simpson Mary Warnick 
2 s awe (Sens i Sues ARMED FORCES? /16. SOCIAL SECURITY NO.) 17. INFORMANT 5g ‘ides a a 
z LO, a hs 
2 es SRG eon) | Me ies rer raer s ae None | Mr. Arch Cook, Cresaptown, MD. 
pata § 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] —(son) = INT. ALGER cn 
$19.8 5 5 PART |. DEATH WAS CAUSED BY: iz, 
Bey ae IMMEDIATE CAUSE (8)_/_ W EU /4ONwMIH - _ IS OAS 
2538 DUE TO 
Leet 9 = A wy — ~ / 
i332 e Conditions, if any, which wAK Efile SCLEROTIC HEAR KY p/s ESE UM verpy 
ee ise to i ta caus 
= ee Ses. stating the aa | DUE TO 
6 oO ae 
2s 25 eto i.e ie? 2) Ss ee ee 
as ed 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, a 
a & 
OGee3  |8|PULMOWBKY EMPAY SEA Ss ms C10 et 
poo Le = } 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Ou do 2 | OR CONTRIBUTING (] CAUSE OF DEATH 
ate Te & | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
zs23 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or own) ~ (County) “Giote) 
2 < Bos 8 gue em While __ Not While factory, streat, office bldg., etc.) | 
Ae eS why 1” at work [_] at work [_] | i 
5 a 
BsO8s 21. 1 certify that (I) (thieeheepital) attendgd the deceased from...4.. b Sonenener Wid 10h Gnedeimiy EA, that (I) (ee) last 
Oo: £ saw the deceased alive on.. 7 19.4.3, and that death occurred alg. from the causes and on the date stated above. 
Acstd Ee sia : , ATTENDING MED. STAFF gy 7b ENED 
re Va ud UY. fplle-y no, [OREM Heron AME er 2 9-6 3 
ae ‘ 22c, PHYSICIAN'S 22d. ADDRESS 
Ma 2 ~ 
Efe = NAME wey) MID U, fate #AE fost ($00 (Eri AVE - 
g2523 J] 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, town or county) (State) 
osous B7I7T8ss | Burial Oak 
2° bed _i | Hill Cemetery, ; 5 
VR AIS (4] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. TI H E 
wa 702 | GEORGE EICHHORN LONACONING, MD. _loar FEB E 


ete 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


01373 | CERTIFICATE OF DEATH 133 


s Caz 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insitulion, Residenca before admission) 
° $2 a. county P “get. b. epee 
Same: ashington MARYLAND -yaand Lington 
2a b. CITY OR TOWN (if outside corporata limits, ©, LENGTH OF STAY IN 1b ¢. CITY oy TOWN (If outside corporate limils, write RURAL and giva nearast town) 
wre 58 write RURAL and give naarest town) 
Seen sy Hagerstown Maryland Life time -Hagerstown maryland : 
4 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sae! eddress) ~d. STREET ADDRESS e. IS RESIDENCE 
Be vy ON A FARM? 
2 R= 
oy 8 7 |__1325 williams Ave. | 1324 Williams Ave ves [] NO fe} 
25 3. NAME OF First = Last 4. DATE Month Dey Year 
jo BN DECEASED oP 
e gee (ype erect) Many Cross Pent 0 ae ge 9 63 _ 
8 28s 5. SEX 6. COLOR OR RACE)7, MARRIED fe] NEVER MARRIED [] | ® DATE OF BIRTH Wa: aeeuiase iF penta TF UND! 
~ Months ys Hours 
5 5 ge female Colored | wows [] _ pivorcto [] 1931 31 ~ Se 
g £28 Ws. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 236 done during most of working lifa, avan if retired) “* | 
= f 
3 2s? usewife — ___ | Uwn home erstown Maryland UpA. E 
oe 13. FATHER'S NAME yu HER'S MAIDEN NAME 
= age 
& £9 . 
3 uae Arthur Boyd _ , ion a Berta AS LAW J 
» Se 15. WAS DECEASED EVER IN"U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR|IANT Addrass 
2 323 (Yes, no, or unkown) | (Ifyasgive warordalasofservica} 
im, = . ~, 
z 2" 8 ee ee ___|Clarence Cross 1324 williams Aye... 
fete 5 18. CAUSE OF DEATH [Enter only ona cause per ), and INTERVAL BETWEEN 
goFE 5 PART |. DEATH WAS CAUSED BY: 2 One ANoIOE 
‘te ae IMMEDIATE CAUSE (e) s ASONTIC FEReeace = 2 bk, _ = 
oFeac oo ) 4 
2aaZ9 : | DUE TO : 
a i | 
zece g Condtionsa@iidanty enlan py) Crmauesis o¢ \wer : 
eeess gave rise to immediate causa : r 
= £0 3- (a), stating the undarlying ( OVETO ne x 
esate causa last. jiu, OS LIS C-Metom = Nt 
EL Os eh fe}, be = 
fee gta z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) 19. WAS AUTOPSY 
sa8so A o = wa PERFORMED? 
3 2 = yes [] NOt 
mee SS yy] := ~ <4 == = = 
ay oo & & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of ilam 18.) 
rou 5 @ | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 5 23 [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stata) 
z Be = me ay Whila Not While factory, streal, office bldg., ate.) | 
cue ° 3 oe 19 jet work [} al work | 
6 fa < ‘ 4 
| sORe . | certify that (I) (ihis hospital) attended the deceased from..=2..3 4... 1943, zs that (1) (we) last 
OS 2 saw the deceased alive on.. ait on 19.£3.,, and that death occured at M, oA the causes and on the dale staled above: 
A 28 22a. SIGNATURE . - ~22b. DATE 
kd ATTENDING MED. STAFF SIGNED, 
° 
of ee Be mp. | PHYS. Et DiReCTOR [7] PHYS. 24 Sau Gg 
mage | [22e. PHYSICIAN'S #41) _— 224. ADDRESS 
Bem oe | NAME {Type} 
ny Ze — = = = roe —_ o=n- ———7 
Se Re: Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Siate) 
sos siete y (Specity) 19¢ ‘3 kK H r FY 
2 { Jan ose Hill c _| #agerstown Mar 
* : ar ' a 
See Re (a) 24 FUNERAL | eee 'S. SIGNATURE ADDRESS ee weep BY REGISTRAR | 2Sb. REGISTRAR’ Mary 
15M 7/64 


oNeedge 


ee K Ulateens Hagler. wad, loan JAN 2.4 1963 __/“ 


eee 


@B@6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ebi; i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _( 33! 


— 

in by the funeral hae 
a 
ae 


2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, W inalitullon: Residence betore admision) 
* a. COUNTY e. STATE b. COUNTY 
q ——= ____MAMYLEND || _ MARYLAND _ _WASHINGTON ___ 
Us b. CITY OR TOWN {if outside corporate limits, | € LENGTH OF STAY IN Tb c. CITY OR TOWN {If oulside corporele limits, wrile RURAL and give nearest town) 
a ss write RURAL end give nearest town) 
ce ue ¥ RURAL 2, HAGERSTOWN. _MD.__12-¥R X RURAL. 2, HAGERSTOWN, MD, 
eo é 5 A a. NAME OF HOSPRAL OR INSTITUTION [if not in*hospital, give street § are |! d. STREET ADDRESS Saga 
Sau 
eS {| -p_RESIDENCE_ se | RESIDENCE X eed isiGlse, 
sy= 3. NAME OF First Middie Last 4. DATE Month Day 
2 an Pareneee 
rint) Bene 
2 £ aoc ype of pr 
85s ‘3. SEX : ABL OR RACE|7, Prey: es Oo ESR: OF BIRTH iB Rate ‘years iors Pre IF me 24 HRS. 
a re = MA WHITE ats ky lest birthday pee Days | Hours | Min. 
5. ioe LE 1 pworceo [J [13/192 ya, 
3 488 $ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Se BIRTHPLACE 423, 'B Stete, or 22. country) | 12, CITIZEN OF WHAT COUNTRY? 
TS done during most of working life, even if retired) \" 
3 $F = MACK TRUCK CO, e FAIRCHANCE PA. U.S.A. 
Gor 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ose | 
£3 
3 $22 WILLIAM DICE | ELSIE DICE - 
Bie. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 323 (Yes, no, oF. unkown} | (Ifyes gi | 
1 
e 2.2 i ORLD WAR 2 1181-14-9165 GEORGE DICE, 191 DAKOTA PITT SBURG, PA, 
ees § 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Gy 
2 gif Ly ce EAT Maat Cust ia) MYOCARDIAL INFARCTION DUE TO CORONARY ARTERY 
ae i — =|- ee 
i555 “uy poere OccLUSION 30 MINUTES ? 
Recs 3 Conditions, if any, which (b) _GORONARY ARTERY ATHEROSCLEROSIS | UNKNOWN 
Je; re H x] 3 gava rise to immediate cause 
e225. {a}, stating the underlying ONE YEAR 
"a 3 “id a cause last, 
oe on ~ = —— 
Zoot 3 Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS ‘AUTOPSY 
gesse O]ée ‘ORMED? 
Betes Bi} RM ote NONE ee 5 ee ee 2. ee an ve 
Bossa © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 1B.) 
i “ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
neste S YF EITHER, NOTIFY MEDICAL EXAMINER) 
3523 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) - 
ae 8 Hour a.m, While __ Not While factory, street, offies bldg., etc.) | 
4 a) 3 a 9 at work [_] at work j 
Begs * 
ti ORs . | certify that (i) (this hospital) attended the deceased from....... MAY...8s...196%, 19....., to... AAN.2L..1963 19.....2, that (1) (we) last 
a 
UZe saw the deceased alive on... SEGEMBER.. Z, .- and that death occurred4at 30..Ai. Ma the causes and on the dale stated above. 
pees ae FF 228. CONE 
a ATTENDING STAI IGNED 
Ben 2 wh f mp. | PHYS. ck SIRECTOR (pays. 1 JAN, 21, ©3963 _ 
™ Bs Se HYSICIAN'S 22d. ADDRESS 
Bee ay NAME (Type) ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND 
“uo oZys —— —— = a ee secant re Z = = = a4 
Sep Ss 23, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
maghe REMOVAL (Specify) 
pire Me MT, VIEW CEMETERY 3 a ie, See. 
La neal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. wail SIGNATURE 
1) n 
18M 7-62 vate JAN is 4 19 3 secs ata 


JD yreruqanet-Kourkond. CLEAR SPRING, MD. 


@* € 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1375 ees CERTIFICATE OF DEATH 01335 i 


= a 
= 


Og OO ee ee ae 
Tie. PHYSICIAN'S "5 oie 7 i 22d. ADDRESS Bape PR) Prd. SHG feGgeiwl 
NAME (Type) ejvor bees Lames aD, | - a (Or : 


23e. BURIAL, ee DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * (Stete) 


Burlai” 


s 3 es —— — sd 
= % Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If insfitutlon: Residence before edmission) 
. . STAT b. cou 
: : Washington 2 as ean a, “Washington 
ove : MARYLAND _ “6 
=35 b. aid oF aOwH fi outside reste lee ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
5s ° end give neajest town : 
a = Ke Me eee bm 12 days Rural--Hagerstown 
oe 8% | ‘d. NAME Of HOSPITAL OR INSTITUTION (if noi in hospilel, give street eddress) || d. STREET ADDRESS ve, IS RESIDENCE 
, eae ON A FARM? 
wees Western Maryland State Hosp. | R.D.y ves [] No PX} 
D 3. 5n 3. WAME OF First Middle Lest 4. DATE Month Dey “Yeor " 
Cy ( ’ OF 
an i int Co } / Es 
F eee Wer  Drarye Cinn Yiye/b1ss [mam fan. If, 963 _ 
s 8 fe 3. SEX 6. COLOR OR RACE, maRRiED [SENEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGH'n years |F UNDER YEAR) IF UNDER 24 HRS, 
2 , i st bijthday) | Months] Deys | Hours | Min. 
eS Bas Fem White wibowED DIVORCED | i | 
e 8 Se . O Ol fe oie 796 yee ly ere 
S £0 Wa, USUAL OCCUPATION (Give Kind of work] 1Db. KIND OF BUSINESS OF INDUSPNA | 11, raPL ASE CF & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
a> > 
2 386 done during most of working life, oven if relired) 5 | F 
% £52 Aircraft worker Aircraft Franklin Co.,Pa. USA 
v Bs fs 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME . 
= ant + 
3 §32 James F,Pike | Emma Zismerman 
ae 5 re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 Address R.D y ¥ 
2 383 {Yes, no, or unkown) | (Ifyesgiveweror dates of service) | " M ee 
rier no 2116-1304 Glenn A.Divelbiss,Hagerstown, “d. 3 
£et2§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) ) INTERVAL 8ETWEEN 
BsoG. PART |. DEATH WAS CAUSED BY: A SF 03» 
oo5 go IMMEDIATE CAUSE (e) Lymp 6 SRO PVA 7 Do 
=c& 
S555 g DUE TO 
32 cf é Conditions, if which (6) 
ee a 5 geve rise 1o immadiat 
#2 FEL {e), steting the unde: Beene, 

Rte seas alae (e) ee : . : ? = ny 
2 Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
BS30 |e [= oa ERFORMED: 
Usect < ves [] no 
SSE e S 2 2 2 Pe —_ : a 

ass gt E |2De. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& cs & | OR CONTRIBUTING C] CAUSE OF DEATH | 
Reels & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
zee 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
ot S F i fectory, street, office bldg., etc.) | 
rare 6 Hour e.m. While Not While | \ 
oe 3 = AY 19 Jet work [] of work [] | | 
a 
soe 21. | certify that {l) @hisrospitel) attended the deceased from. LM. 2AM Pty 19 ff BO... 3% that (I) Gwe} last 
Be: saw the deceased alive anf CEZ.».. 226 ...19@B, and that death occurred Sim, from the causes and on the date slated above, 
pees a7, SIGNATURES =) - 22b. DATE 
Ag 2 
aie 
w OF 
Bus 
£ 
oud 
a 


TO HOSPIT: 
death. Pag 


1/31/63 Fairview Cem. _ Mercersburg, Pa. = 
INQ TURE & ADDRESS | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
mgt? Mercersburg,pa, _« JAN 311 63 fPenlic Aundge 


VR AIS (4) 
1SM 7-62 


eee 


®ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r CERTIFICATE OF DEATH 11337 
s °F - - = — st 
=e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 1 eer Wasnamet ©. STATE b. COUNTY 
” ashington MARYLAND ‘aryland Washington 
et B CITY OR TOWN if euhide ae aay ¢. LENGTH OF STAYIN 1b <. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
See il write end give nearest town] 
Chaat Hagersbown 1 week Hagerstown 3 
: On d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS os | @. IS RESIDENCE 
ey ON A FARM? 
‘= = OL - 
Gey Washington County Hospital __|/ 829 Georgia Ave. ves [] No Bd 
r 3 a NAME OF First Middle = Laat “)4. DATE Menth Dey Yeer 
ww: OF 
gs 2&4 T int] 
es ieerieag) __ Sarah Blizgabeth  Domer _ Pee eatin at 1, 1Sss 
rm Mare 3. SEX 6 COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | ® DATE OF BIRTH 9 RGE ln years [IF UNDER VE UNDER 24 ARS. 
rs) if Months| Oa Hour: | Min. 
A 5 he Female White wipowmk]  pivorceo[-]| June 6 1873 89 m= | 7 | 2 | 
Ss ses 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2.390 done during most of working life, even if retired] 
& SEE Housewife Home Maryland |. Seah 
§ 28& pee = — I” Ne Ey 
2 ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa= 
cee h el Pat Sweene j 
8 £3 A 
$ sag a9 y Pate Amnie Kindle 
© 555 ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT —_ Address 7 
= 323 {Yes, no, or unkown) | (Ifyesgive werordetes of service) 
B.2.2 JS 4 none __ == os 
“2 g be 2 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] papain tat 
soi 5 5 PART |, DEATH WAS CAUSED BY, ‘ + Oe 
segeo | immeouare caus te) __ Boneho-~pneumonia (Viral) _ 10 days _ 
££ f 
fanes Jv 7 (X DUE TO 
ares g Conditions, it eny, which (b) 
ay ‘e 3 5 gave rise te immodiete cause | i . y 
= 2 5 (a), steting the u ing 
ze 
a3 : 
35 | aus oe — = ———e 7 ee 
ihe : Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19, WAS AUTOPSY 
Hes iS aha Or ‘ PERFORME! 
Soe 5 , Arteriosclerotie Cardiovascular Disease. ves [] xo 
he 8 E [20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Boo & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aez G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SS % [20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
5 rae te While __ Not While factory, street, office bidg., etc.) | 
3 3 aon et work [_] ot work |] f 
os 


'OR: Aft 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ceased from... VAs, 29, 19.09 to... 9.8 s....46@9, 19.09 thot (I) (we) last 
3, and thet death occured ett Ad, from the causes and on the date stated ebove, 


22e, SIGNATURE , Rieine = a, 7b. DATE 
TTEND| MED. Al IGNED, 
Mp. | PHYS. [X] oirector [] PHys. [] 1-14-63 


@ 
1 


es 22e. PHYSIC! "| 224, ADDRESS 
Bae ns _il9 N,Potomac St., Hagerstown, Md, 
RS a 23a. aN CU Gol . DATE THEREOF )23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) iStete] 
REM 3 
9°e Biariaca Jan. 15-63 |Pakersville Cemetery | Bakersville Maryland _ 
VR AIS (4) 5 SIGN. a ess 25a, REC'D BY ie 1063 REGISTPAR'S SIGNATURE 
oi gt Wibbernyeell 74 me JAN 16 1963 fever bin Mege. 


et @ 


G26 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE G1377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01338 


HEAL 4 PLACE OF | DEATH Etem—9-Fiin-6331- Ke saattcE (Where deceesed lived, If institution: Residence before edmission) 
at °. TY . STATI 
zo, Washington ees ose Maryland * COUNTY Wa shington 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL end give nearest town) = 
5 write RURAL and give nearest town) ; 
ares Rural Hagerstown 4 years \ Rural Hagerstown 
=; d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || ~—d, STREET ADDRESS @. IS RESIDENCE 
7 ON A FARM? 
Eo eae 2 ft Box 521 ves 1] NOX] 
2 = 3. NAME OF ‘First Middle Lest | 4. DATE Month Day i as 
> DECEASED OF 
mis yesier prinih, Feder Louise Dye | hE January 23 19 63 
gos 5. SEX ]6. COLOR OR RACE| 7. Married (CINever Marie [| & DATE OF BIRTH 9._AGE (In yeors JF UNDER 1 YE, 
birt sag iA 
uoge 2 ale Days | Hours Min. 
paras | Female White | woown pvorceox]| May 18, 1908 BB ole fe. 
= wo} 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. atone (Stete or forsign country) 
Tee > done during most of working life, even if retired) 
ig er 
g8°3¢ House Wife Own Home Hoy, W. Va. 
= Bi ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aol 
neo ral 
£5e28 John Francis Hockman Vallie Hiett 
eset 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addross 4 
72° = (Yes, no, or unkown) | (Ifyes give werordetesof service), 
i 
BESRS Oa ee 220~10- 7690 Orville N. Dye Hagerstown, Md. 
5= eae 18, CAUSE OF DEATH [Enter onty one cause (0), (b), end ) J |e BETWEEN 
gions PART |. DEATH WAS CAUSED BY: Pa ae 
7 sese IMMEDIATE CAUSE (a) hea: ae 
c 76 
Gore 
pase, / a 1p y. DUE TO 
3°03 ‘ei Conditions, if Mite which (b) 
fon 0 § geve rise to immediate couse — 
ay 2 
2fsaa (8), steting the underlying DUE TO 
8 Se § cause lest, ) 
fe & = weak’ 
ef age Zz PART Il. OTHER SIGNIFICANT CONDI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Svtiee Q PERFORMED? 
28Su3 1/5 yj os ry ey vs no 
Fie Rieio. = | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Past Il of item 18.) + 
age22e2 & | PRIMARY [1] or CONTRIBUTING [J 
Bono & | CAUSE OF DEATH. 
means | aa ee ee ik — ~ 
Berens S| 20. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, - 2Df. (City or town) (County) {Stete) 
aes 5 Hour a.m. While __No! While fectory, street, office bldg., efc.) | 
GS ‘al work et work { 
se = p.m. 19 
ae 295 21. I certify that | took charge of the remains described above, held an Autopsy [Ae Inspection (ea! Inquiry ineayh and in my opinion 
BSOs death resulted from: Natural causes [sf Accident []. Suicide [7], Homicide ["], Undetermined manner [7] 
38 2 CHIEF MEDICAL EXAMINER [_] 
AD 
aes ACTUAL z ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
A a, SIGNATURE et ee, Se ey 
nm } DEPUTY MEDICAL EXAMINER. 
Seas | EXAMINER'S nae pe Srey oe. 
Beets Pees] NAME (Type) MJ = eZ ion Address (Street, city, town, or county) 
a $2 5 /22e. BURIAL, CREMATYON,| 2 DATET THEREON he N eG: RAETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) [Stete) 
isrus REMOVAL (Specify) 
Oreo ur 1-26-63 Methodist Cemetery _ Augusta, W. Va. 
han 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D, “ANS! ‘7 bs R,5, SIGNATURE 
VR AISME , Y 
5M 162 bcott F. Minnich & Son Hagerstown, Md. DATE _ : Piz. og eve. 


ete @ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01378 CERTIFICATE OF DEATH 


* 


04399 


Reg. Dist. No. 
i TUAGE oF Rent 5 ery elapse (Where deceased lived. If institution: Residence before odmission) 
o. °. , b. COUNTY 
2S ay MARYLAND Maryland Pr.Geo.Co. 


¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 


Forestville 4 y 
d. STREET ADDRESS ‘ 


death: Page 4 


m ) director, 


hauld_be filed with 


b. CITY OR ay {If outside corporgé limits, write ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town! 
Abie OC Cf e Z2dA26aS5 


EOF HOSPITAL (FF nol in hospital, give street apdress) 


e. IS RESIDENCE 
ON. 


Conditions, if ony, which o 
Bove rise to immediote 
cotse (a), stoting the under- 
lying couse lost. . 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Mel Sasu cit 


LascaL ees — UVC 72 vs ho 


200. ACCIDENT WAS UND@RLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 ce ANT 
a % OR INSTITUTIP i % ‘A FARM? 
x 3 fi. 610 Ritchie Road v5 (] NOE] 
3 ec & 
°. 3. NAME OF First Middl lost 4. DATE Month ¥ 
fe @ £ DECEASED. ins iddle = Ty mS joni Do; feor 
a 3 (Type or print) F t- DEATH 19, 
2 = 
= os 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. fa (In yon eunoee V YEAR| IF UNDER 24 HRS. 
= y ri Mi 
le Le ovorceot] | Janell, 1880 Seed pea in 
2 2 Vda. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy g during most of working life, even if retired) 
$ ve Hotel Clerk~Ré ed Hote Virginia USA. 
3 3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
© ie . 
& Be James R. Ellis anknown 
= 8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
3 € (Yer, no, oF unknown} {Hf yes, give wor or dates of service} 7 
> . NO 6-1 2~),966 helma M,Moore bove 
3 8 18. CAUSE OF DEATH [Enter only one caute per line for (0). (b). ond (c)- UNTERVAL BETWEEN 
7 3 PART I. DEATH WAS CAUSED BY: 7 
2 § IMMEDIATE CAUSE (a! YOu (] Cw 
PS = DUE TO 
oO 
= 
§ 
3 
oc 
cf 
z 
2 
° 
2 
‘ 
3 
< 
Vv 


tending physician. 
thid"certificate has been signed by the attending physician and completely fill 


page 3 should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


2 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | Z0F, (City or town) (County) (Stote) 
a i 
Heer “ei mn, Shia te Nereis foctory, street, office bldg. etc.) ! 
p.m. 19 Jot work (7] of work t 
2 as 21.1 certify that | attended the deceased fram 2k W247, 19L5, ta. 27% J %1__, 196 FZ that | lost saw the deceased 
2 alive an__. FTat_ ay 19. 2..., and that death accurred alfa se? mw, fram the causes and an the date stated above. 
r= ADDRESS (Street, city oF town, sto Ai DATE SIGNED 
< 
og a W 
ze PHYSICIAN'S fe 
= 2s NAME (Type) wots A ye fade =— les, fh het PALNF. ££ EX O_O i sets 
aie a oe ee 
voy } 7c. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Sethe 9 /|. ee | 2-6 Qed 
cine J) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS z. y da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ws Aiso Jas TE fF 7 act? AVES, Glooe FEB 1 Os / id 


et @ 


2&4 © 


aS 
== 


24 's after 


ified in by the funeral 


papers. Pages 1 and 2 sh 


@ 


hours after deat! 


‘OR: After this certificate has been signed by the attending physician and completely 
any event, 


PHYSICIAN: The law requires that the death certificate be exe: 


the hospital or attending physician, 
tached for use as the burial-transit permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and 


ai >: 


TE. 
C 


director, page 3 should be det 
be filed with the State Dept. o' 


TO HOSPIT, 
death. Pag 


5 
TO FUNERAL DIRECT 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01379 CERTIFICATE, OF DEATH 07340 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 


‘wet a. STATE b. COUNTY 
‘ashing ton MARYLAND _ Maryland _____Washingtom ——__ 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If eutsida corporata timits, writs RURAL end giva naerast town) 
write RURAL and give nearest lown) , 
Hagerstown 1 Peek erstown 
@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Sr cedieal r ia arate ADDRESS 
ON A FARM? 


__335 No Potomac St 649 North Mulberry wes [NC lbeie. 


3. NAME OF First Middle Last 4 DATE Month Dey Yaer 


DECEASED 
yeorrinl Seen. tL CAs ee: ENTLER Darn January 28 19 63 
WF UNDER 24 HRS._ 


Hours Ped aa Min. 


IF UNDER 1 YEAR: 
pian a Days 


9. AGE (In yeors 


7. MARRIED Oo NEVER MARRIED [_] | 8 DATE OF arth §=1L880 te 
wipoweD [3 bivorceD [_] Mar. 12 ,AA98 a ir 


10b. KIND OF BUSINESS OR INDUSTRY | ti BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nandoah Page.0o.Va, U.S.A. 


7s woah! S ge NAME 


5. SEX 6. COLOR OR RACE 


Female | White 
Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifs, even if retired) 


| _Housewife 2 |cOwin Tome: = 


13. FATHER’S NAME 


| 
James A. Lucas | Susan¢ Gentery 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {Ifyesgiveweror datasofservica) 
None ___\Kyger Funeral Home Shenandoah, Va 


No ----- 


18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).| 


RVAL BET WI 
INSET AND TH 


PART |. DEATH WAS CAUSED BY: 
iMMpiate cause @) Arteriosclerotic Cardiovascular Disease, |6 montns 
DUE TO 

Conditions, if any, which (b) [s 4 

gave risa to immadiata cause 4 

(a), steting tha undarlying DUE TO 

pauses [js > ee = ——" aE ae oe | 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)] 19. WAS AUTORSY 
ee 
< None. ves [] No [of 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part Il of item 18.) *, > 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Oc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g ics hate While Not While | factory, street, office bldg., atc.) | 
= pom. 19 of work et work | I 

21. 1 certify that ) (this hospjfal) attended-tha) deceased from. MALY... 19.9 AE a Jee 19.5 0) that (1) (we) last 


that death occurred aLOP «1, from ine causes a on the date stated above. 


22b. DATE 
ATTENDING STAFF eed 


mp, | PHYS. DinecroR Oevws.  Jan.29,196 


22d, ADDRESS 


R.A.Bell, M.D. 
238. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR neers, 23d. LOCATION (City, town or ie een) 
REMOVAL (Specify) =: 
urial 1/31/63 EUB came Soup te S eee LoVe, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S ‘SIGNATURE 
vate) J ]\\ 3) () Py 4 y 7 


Andrew K, Coffman Hagerstown, Md, _ 


eee 


ae ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01341 


& 1. PLACE OF DEATH = a oe 2, USUAL RESIDENGE (Where deceased lived, If insiilutions Residence before edmission) 
= a5 a. COUNTY *. STATE b, COUNTY 
Pars W shington MARYLAND _| Varyland __ —. Waghi ne ton __—___ 
S05 b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest own) 
me ES write RURAL and give nearest town) | i 
Sees — fagerstown ow, dine. _|¢-- Hagerstown i... So 
ae d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ABDRESS #75 RESIDENCE 
a] A 
Sa yy 
sales ti | ___Washington County Hospital 718 Forest Street __| vs F NOK 
ote _ | 3. NAME OF First Middle Lest | 4. DATE Month Day Year 
3 Bh DECEASED iP peice 
£4 | (Type or print) as AL ICE ~ i LAURA at ERNST | Fo _ Jan. Lhe 28 a AER 
8 sy 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (tn yoars TYEAR] IF 
34 3 last birthday) Deys | Hours l Min, 
¢ | Female White WeOwiag CORNING YT anaee dale lee el wove ihe a 
§ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
¢ 
= : Own Home _ | Clear _§ »Wash.0ol U.S.A. E 
-d 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John L. Chrisman | Sarah __ Rowe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewarordatesol service] | 
Va 


ddress 
33 Laurel Street 
ek _| Robert E. Ernst Hagerstown lary arg. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN. 


« 
ONSJT AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ ns hey GH Le 
IMMEDIATE CAUSE (2) Akatiyst Tbe, Cre ee ) ay 


f/ DUE TO 


Conditions, if any, which {b) 
gave rise to immediate cause 
{a}, stating the underlying 
cause last. 


The law requires that the death certificate be exe: 


the hospital or attending physician, 
After this certificate has been signed by the attending physician an 


{c) —— ———— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part I] of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] et work [_] 


ched for use as the burial-transit permit. Then please remove carbo 


Health prior to burial, cremation, or removal, and 


20e. PLACE OF INJURY (Home, farm, | 20!. (City or town) ~ {County} (State) 
factory, sireet, olfice bldg., ete.) | 


27... 19.69 to..... 


feath occurred a3P. M, from 


} G SGNED 
ATTENDIN' MED, STAFF A 
map, | PHYS. PRL_oinécron O pays. y] 2, Ke § 


22d. ADDRESS 


MEDICAL CERTIFICATION 


19 


EI 
rete 


vay 19..@sdIhat (I) (we) last 


@ causes and on the datefstated above. 


YY 


jc. PHYSICIAN'S 
NAME {Type} 


i NAME OF CEMETERY OR CREMATORY 


2b. DATE THEREOF 
‘63 Rest Haven Ceme 
ADDRESS: 


| Andrew K. Coffman Hagerstown, Md. 


\ 
} 23e, BURIAL, CREMATION, 
J} REMOVAL (Specity) 

4 


town or county) 


23d. LOCATION [ 
REC'D BY REGISTRAR | 25b. SPRAY x 


S REGI 
Joare JON 31 1963 fete 


filed with the State Dept. of 


director, page 3 should be deta 


be 


TO HOSPIT. 
death. Pag! 


‘6 
TO FUNERAL DIRECTOR: 


24 FUNERAL DIRECTOR'S SIGNATURE 


(. 
) 
VR AIS Al 


ISM 7-62 


eee 


@ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
isi" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND } 
0 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH § (4 C1342 4 as 63 


1 


FOR STATE 
HEALTH DEPT. 


admission} 


LACE OF DEATH iS USUAL RESIDENCE (Where deceased lived, It inslilution; Residence b 
|| 


|. COUNTY COUNT 
Washington Wansiient ge Md. one Wash. 


b. CITY OR TOWN [if outside corporate lim | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 


ary, 
‘age 
of 


Por your files, 


6 


L 
if 


Hour siamo Whil Not While factory, street, office bldg., eit 
q. p.m. 1_|30 9 3 work oO tet D4 i fic we ea 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_ J, Clem Pring whe in-my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide x. Homicide i! Undetermined manner os 


CHIEF MEDICAL EXAMINER oO 
prea eel) Der [pQy-assisrane MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE = 


hd 


* 
Torwardi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


oo 2 5S rural Clear Spring | life rural Clear Spring 
ies oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! address) d. STREET ADDRESS ~ |e. IS RESIDENCE 
4 av FD 1 RFD 1 ON A FARM? 
625 R 
Po 2G 
Sees 3 3 “3. NAME OF First Middle Last 4. DATE Month Day 
Sot DECEASED 4 7 OF 
eo: 3 (Type or print) Madelyn Louise Faith | DEATH January 29, 1963 
eae a 5. SEX 6. COLOR OR RACE) 7, MARRIED {—] NEVER MARRIED Pq] | & DATE OF siRTH - 9. AGE (in years |IF UNDER 1 YEAR 
By AEN 4 last birthday) | Months| “Days 
ae female white | woowa[] ovoreopj| July 12, 1941 21 yn. | 
Sa°Ve ) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
ee ed done during most of working lile, even if retired) | | 
care clerk _ grocery store | Clear Spring, Md. eo 
= < g 2 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ? 
a . 
2% 02 Guy Faith | Sara Newkinls 
208 mc TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT “ Address 7 
E85 
xels no, or unkown) | (Ifyesgivewarordalesofservice) 
petee no 217-42-9030 Guy Faith, Clear Spring, Nd. 
Sona "| 18. CAUSE OF DEATH [Enier on! fine for (a), (b), and (c). INTERVAL BETWEEN 
S225 2 ONSET AND DEATH 
pa PART ]. DEATH WAS CAUSED 8Y: ¥ oo 
$5252 IMMEDIATE CAUSE i Gon shoT wound, » fer Tempore] eu Tyuence | lai | 
B5o28 y Y het se 
Bots > “ 
B26 3 > Conditions, if ny, which (b) with lncera lin a Benin & waesve ra. 
an 09 gave rise to immediate cause “ 
26s 2 (a), stating the underlying BUETO « 
aoe —_ee. * 
ees . 
SSegs : = _ = ee — _ 2. 
ePasy zl PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 19. WAS AUTOPSY 
Spies > S ae ¥. ERE Or 
28855 oO 
2 — — — = $< 
eeSaa © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
o 
geses & | PRIMARYSH or CONTRIBUTING [J > e 
Hono? s & | cause OF DEATH. se] iF ia & 
2308 ee ee Co < 
“es ra] a S | 2c. TIME OF INJURY — Month, Day, Year | 20d. INJURY cco hic 2De. PLACE OF INJURY (Home, farm, © ae or Che oa Al ons 
= a 
a: 
one 
~aD 
aio 
oun 
rd 
oy 
ro 
® 
vu 
2 
6 
£ 
o 
o 
= 


Soa DEPUTY MEDICAL EXAMINER oa 

% 

6 83 A) NAME (Type) thewaed N. WEEKS RS Tow Mem. Hailes 

~ 2 £ ] 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, a font me town, or country) jate) 
4 mi REMOVAL (Specify) 

Oras burial 2-1-63 Rose Hill Cemetery / Clear Spring, Md. 

vR 23. FUNERAL DIRECTOR ADDRESS a REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AISME 

5M 1/62 \ Rowland Funeral Home, Clear Spring, Nd 


DATE FEB =! 9 ff Corbi leaden 


6 @®8 


® @e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—* 
= 


E) 
tail 


WP: 
IRECTOR: 


director, page 3 should be detached for use as the burial. 


21. reagly: that Le re hae amie the deceased from..W.GO... RQ cceser OR To. AM Rd 192.2, that (I) (ya) last 
OM 59 4 63 and that death occurred ab A.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. 


rector [] PHYS. [] JAN .22,1963 


a * en eee 
22d. ADDRES. 


, 82 "he se on OF DEATH (4 {34: 33 
J = be 
& s 2 1 Ac ley DEATH , a —_ 2, USUAL RESIDENCE (Where deceased lived, If inslitutiony Rasidenca befors admission) 
2s yy e. STATE F b, COUNTY 4 
ae WASHINGTON faunas PENNSYLVANIA BLATR CO. 
Fog 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib- ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
Bas writa RURAL end give nearest town) e ‘ 
“ e-s HAGERSTOWN 26 DAYS DUNCANSVTLLE 
oe 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) ||, STREET ADDRESS. T* ad 
oO 
bee GARLOCK CONVALESCENT HOME #1 ves [] NO [i 
Sy 3 - “ alLih 
Bn 3. NAME OF First Middle Lest | 4. DATE Month Day Yaar 
San asia pearat . |" OF 
$ fee" eas ETHEL MARTE FORSHT TOUPESE «JANUARY EOT. @ igg'e 
© Sse] 5. SEX 6. COLOR OR RACE)7, arRied [CINever MaRrieD [-] | 8 ATE OF BIRTH ]8. AGE (In yoors | UNDER 1 YEA INDER 24 HRS. 
3 pete vs test birthday) ea Deys | Hours | Min, 
, a FEMALE WHITE wiooweo []_ovorcto [[] |SEPTEMBER Ly, 1903 | 59 v=. | 
3 &e $ ¥WOs, USUAL OCCUPATION [Giva kind of work — | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 63 dona during most of working life, even if retired) 
= Se HOUSEWIFE OWN HOME JTOONA, BLAIR CO.PENNSYLVANIA. U.S.A. 
= a g = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a3= 
3 $82 GEORGE STIFFER ; | SARAH CALTSRAUGH : ‘ 
sips. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Pass (Yes, no, or unkown) | (Ifyasgivewarordatesof service) 
= 2°38 NO. iu ele NONE __sIMR.CARL FORSHT, CHAMRERSBURG, PENNSYLVANIA. _ 
£ nS: § 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
Pores PART |, DEATH WAS CAUSED BY: hE ee ee 
es 5 5 : IMMEDIATE CAUSE (3) Cerebral hemorrhage - ‘| SS iagere 
26555 fb ¥ DUE TO 
ZB2cS6 Conditions, if any, which (b) Hypertensive cardiovascular disease 2 mons 
Fy 23 5 gave rise lo immadiata cause 
#2 us (a), stating the underlying DUE TO 
a8 2 cause last. ft) Lae 
on aaa ee — ——d 
a Soe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)) 19. WAS AUTOPSY 
s2Sego My ae ig 
UoEes $|_ Left side hemiplegia due to CVA, sustained ves []_ No 
M253.  !20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, LEnter neture of injury in Peri Tar Fer Tl of lem 18, 4 
Hews o & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeerts & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
y 3 % | G0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) “(Staley 
A = a Hou dee: While __Not While | fectory, street, office bldg., er 
6 = 19 Jet work [1] at work [7] | 
a 
LJ 
a 
2 
a 
a 
J 
£, 
iS 
3 
3 
& 


B28 WILLIAM T.LAYMAN, M.D. PROFESSIONAL ARTS BLDG, HAGERSTOWN, MARV. 
S28 238. FORA herent os 23b, DATE THEREOF )2 NAME. OF CEMETERY OR CREMATORY 7 Wad. LOCATION 1é re ‘town or county) “hae — 
089 33. | CARSON VALLEY CEMETERY LEGHANY TOWNSHIP, BLAIR CO.PA 
# ADDRESS 2Se. ¥A YoREGIST PI Sb. REGISTRAR’: aca iar 

ayaa TOWN, bales i TSS ae 


eee 


om | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae tad 


01383 CERTIFICATE OF DEATH 1344 


=, 


£ $3 1. PLACE OF DEATH = — 2, USUAL RESIDENCE (Where decoesed lived, If Inslilulion: Residence before edmission) 
ass M a cour e. STA fr INTY 
2 Washington _ MARYLAND waryland Was ng ton 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR soon (If outside corporate limits, write Boe ‘and give nearest town) 
Ss aa bee RURAL end give nearest town) 
me ve agerstown 24 Hrs Hagerstown 
3 ‘d. NAME 2 HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) 'd. STREET ADDRESS e. Tass 
ada / {| Washington County Hospital 23 So Cannon Ave ee No [3 
& /3. NAME OF First Middle Last | 4, DATE Month Day Year 
DECEASED | OF 
feeerein) == MARY JANE FRAZIER i Pera January & 19 65 


5. SEX ~ |6, COLOR OR RACE] 


Fenale white 


Wa. USUAL OCCUPATION {Gi ind of work 
done during most of working lit ‘on if retired) 


jours | Min, 


WF UNDER 1 YEAR| 
Months| Days 


9. AGE (In years 


7. MARRIED [~] NEVER MARRIED py: DATE OF BIRTH ag bithey) 
80 ov. 


wipowen [X} pivorceD [ ] Feby 11 1882 1c 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, Vesior country) | 12. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after d 


Housewife i : Own Home Elkton Ro cekingham Co USA ‘ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shadrach Frazier _ | No Resord 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyes give war ordates of service) 
Yo 2S | None Mrg Gladys 0. Penner 33 So Cannon Ave 
INTERVAL BETWEEN 


P48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), et ? 


PART ft. DEATH WAS CAUSED BY ‘ 
IMMEDIATE CAUSE i) sd GOW » 


a ace oc 
3 > 2S DUE TO A 5 
Conditions, if any, whic } (b) AS ALL en Sear — 


. Hagerstown Ma, ONSET AND DEATH 


2 


|, cremation, or ae. 


gave rise to Immediate ceuse 
(8), stating the underlying OUETO 


PHYSICIAN: The law requires that the death certificate be ex 


the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely 


detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


3 cause last. (e) 
fe pees = = eee is | 
3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
° ed 2 ‘Ol i? 
. ¢ 5 | 5 4 no [] 
i © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) vee a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
zy a Heae Yer. While Not While | factory, street, office bldg., ate.) | 
e 6 = oe 9 jet work ["] at work | 1 
& a 
eons 2. | certify that (I) (this hospital) attended the deceased from..... Ware! 1 W2Y to... SAAUaALY | 19, O9rnat (1) (we) last 
Ze saw the deceased alive on..... Hanuary.. QW. 83 and that death bs a at... ....M, from the causes and on the date stated above, 
pals 220. SIGNATURE 22. DATE 
aA ATTENDING AFF |GNED 
Aang ; VY. Y > mo. | PHYS. EA) DIRECTOR ay Paws. jaa 1/3/63 
bas 38 os 22¢, PHYSICIAN'S At ee _ A eS | 
Reagas INAIse: Kies Henned N. Weeks 2 De 580 Northern Avenue 
a —— ——— =e sy _—— = 
B26 32 3e. BURIAL, CREMATION, | 23b, DATE THEREOF fk NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or come {State) 
o REMOVAL (Specify) ~ 
oS .= 
o*grs ial ie, 63 Rose 111 ge ig ae agerstown Wash C 9 Ma — 


‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ya. REC'D ii eae 25b. REGISTRAR’S SIGNAFURE 


Andrew K, Coffman Hagerstown Md, een 14 196R  fCherbeg Quntge. 
: ¥ es es i ae ray! UV “7 


< 


R AIS ( 
SM 7-62 


eee 


@ea@ 


= 


> BR 
2 33 
se 
mae 
—_— 
te E:) 
Nn c 
=~ 
> 


ithin 72 hours after 


Then please remove carbon papers. Pages 1 ani 


e attending physician and compiefely fI 


lS PHYSICIAN: The law requires that the death certificate be exeg 


yy the hospital or attending physician. 


R: After this certificate has been signed by th 


retair™ 


T 
TO! 


oF 


ig! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. 


death. Pa 
TO FUNERA) 


TO HOSPI' 


VR ANS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


CERTIFICATE OF DEATH BEES) 


1. PLACE OF DEATH 7, ‘USUAL RESIDENCE (Where decoosed lived, Il institulion: Residence belore edmission) 


. COUNTY 


. . STATE b, COUNTY 
Washington MARYLAND x Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, "] . LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 
Spe res uae neerest town) ho 
ee ee yrs. __|_X___ Sharpsburg ee 
4. NAME OF HOSPITAL OR INSTITUTION {i nol in hospilal, give street address) || yd. STREET ADDRESS ia 
116 W. Antietam Street | 116 W. Antietam Street ves [] NOL 
3 NAME OF | First Middle Lost | 4 DATE Month Davig ser ae 
(Type or print) Edith Viola Frey | DEATH Jan, 19 19 63 
5. SEX |6- COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8: DATEOFBIRTH 977 ——|9. AGE (In yoors | IF UNDER YEAR| IF UNDER 24 HRS. 


"4 ist birt! | 
wioowen KR] vivorceo []| Vet. 13 BERG 85 a rid meg Oo” 


TOb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


Female White 


10a, USUAL OCCUPATION (Give kind of work 


Hours | Min. 


“~ “Hols ewite” ae | Keedysville Maryland U.S.A 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 2 - 
Jonas Jones — Mary Elizabeth Lopp 


Pek Oa gaa 116 W©"Antietam st. 
_ oo |__| one ss irs. Jesse Clipp Sharpsburg Maryland 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e).) INTERVAL BETWEEN 

LOWES ABER, Cerebral hemorrhage eNdey se. _ 


16. SOCIAL SECURITY | 17. INFORMANT 


4 } DUE TO 

Conditions, if ony,~which tb) Cerebral arteriosclerosis 10 Yrs. 
geve rise lo immediete couse 

ay ooh uN, Generalized arteriosclerosis ? 


z “PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e]| 19. WAS AUTOPSY 
3 Saal ue Ue aa PERFORMED? 
4 
YES N 
2\a i dee 2 itr sgt See pe 0x0 A 
% | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part 1 or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (Store) 
6 Hour @.m. While __ Not While factory, street, office bldg., etc.) ' 
2 rae 19 et work [_] et work 1 


saw the deceased alive on.s 18. J G3... and that death occured t......... M, from the causes and on the date stated above. 
/22e. SIGNATURE > 2 ¢ : ~ 22b. DATE 
= 4 ATTENDING MED. STAFF SIGNED 
tpl rae Le PHys. © [ft pirector [} pHys. [] 


MD. 


22c. PHYSICIAN'S — 


22d. ADDRESS 


NAME (Type) Walter 4. Shealy M/D. harpsburg, Md. Jan. 21,63 
Za, BURIAL, CREMATION, |23b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown or county) (Stet) 
Poel | Jan. 21-63 | Fairview Cemetery edysville Maryland 


Or Mae 9 YE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AAO TOR Swot N29 1063) PCLraaelng escape 
bi Y 


Burial. 
2 re) 


eee 


 @S @ 


G PHYSICIAN: The law requires that the 


tained by the hospital or attending physi 


>: after 


death certificate be x ge 
hysician and completely filled in by 1! 


After this certificate has been signed by the attending p! 


jician. 


.MARYLAND STATE DEPARTMENT OF NeAbe®. « 
PAP aR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q3 345 


=— 


% 

$ 1 mesa 7 aap 2, USUAL RESIDENCE (Whore deceased lived, If Inslitution: Residence bafors sdmission) 

2 a x a. STATE la) b. COUNTY, | 

2 We ASMET ¢ MET cn! MARYLAND || Lig MD oe Ay; Ls) (fe a 
B. CITY OR TOWN {if outside corporate Timits LENGTH OF STAY IN Tb <. CITY OR TOWN Hf outside corporate limits, wilia RURAL and give nearest town) 


writs RURAL and giva naaras! town) 9 


HAGA Made not in reat give SF HRS Feet LO GGEET OWL. Ye, IS RESIDENCE 
| ESTE MAR YLLHD TRE LtSP. 5 | "eck &. TIE THA, ST. ON A FARM? 


3. NAME OF 4 naps? Month 


tem REBECCI  ORTPA FRlEse | Hm Jaw. bn eile 


bon papers, Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


3. SEX %. COLOR OR RACE|7. waRRIED SE NEVER MARRIED B. DATE OF BIRTH 
- O | me eae! Days | Hours | Min. 
13. FATHER’S NAME 14. MOTHER'S MAIDENYNAME 


LEA WHITE wipowed [} pivorceD [_] WVerV. / q- IGB6 CG yrs, 
TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. “C, OF WHAT COUNTRY? 
SPE. 
- — 
Weel. Hy MISS) Wee. OSE [RAFT _ case 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 276 SECURITY NO.| 17. INFORMAN T. pocemseuiy th 


dona, Pro CSE Ll) lifa, evan if retired) POLE LEM SALAM “yf 
(Yes, n We unkown) | {Ifyasgivewarordates of servics) Be 2 oy &. Ne R. Ke, PERT. KY bse t LD, 


permit. Then please remove cai 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), < Kon 7 " | eRe per) 
fe} 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (n)_/ Wb U/T LWIA 2 : rh. 382 ps 
2 DUE TO 


gava rise to immediate cause 
(a), stating the undarlying ( OVETO 
causa last, 


Conditions, if any, sa} mAHE UAB ITe/D APATHAIT. /S ‘ G YFANS 


{c) 


Fa 
2 
M3 
po 
3 
= 
5 
Ee} 
£ 
. z PART ily OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
8 3| DABETES MELLITUS ~ HY PERTEXMSIVE CARD/p VASE ULAL Disiyd es 0 §o DY 
ce E [205. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, © 208. (City or town) | ~ (County) (Stata) 
£ a Hour a.m, While Not Whila | factory, streat, office bldg., atc.) | 
Pa = Om 19 at work at work | f 
B 2038 21. 1 certify that (I) onesie Sigel the deceased from..f... a on Ti eee or IER, that (I) (amep-last 
B38 saw the deceased alive on.. .. and that death occurred af 0 , from the causes a on the date = above. 
ae Ce 7 TENDING STAFF * Signe 
Awe 3 Al 
ees ice / mo. Pays. C1 binecToR os. ca 1-26: 63 
Od ge } Qe: PHYSICIAN'S P Zz, he. * 72d, ADDRESS hs 
® 3 NAME (Type) 
BES y WTO W ie ni lb Ele 5! (300 PEWNWI MVE HECEKST Owe (t- 
R% Ge /) 73=, BURIAL, CREMATION, | 23b. DATE/THEREOF, ya) TAME OF CEMETERY OR CREMATORY 23d. 1 eautes) yesge, town ee A 
= REMOVAL (Specify) 
8 ¢ = & LS ¢ 
gress | : L, Rest itl. CE, RGR Nee (a) 
VR AIS [4}~ ADDRE 


Vis ECTOR’S SIGNATURE 
t Spi iirc. 


15M 7-62 


Sere Pee 


et 8 


22 @ 


£5 
ae © 
w 2 
© 
3 
baa. 
~ FB 
Se. 

8. 

Wreee 

5 

9 

= 

“ 

nN 

e 

£ 

ES 


death certificate be ~~@® 


ificate has been signed by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove carbon papers. P; 


The law requires that the 


PHYSICIAN: 


€ by 
TOR: After this certi 


y the hospital or attending physician. 
f Health prior to burial, cremation, or removal, and in any evs 


a ~u = 
GSS oa 
eo28 
se 
aoa 
i 
oe oo 
nea es 
Bas 
62528 
meee 
Coes 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01385 CERTIFICATE OF DEATH WELTY. 


1. PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
oer e. STATE b. COUNTY 


WASHINGTON ____ MARYLAND _ EAR \SHIJALG. TOM 
b. CHY OR TOWN [if oulside corporate fimits, | c. LENGTH OF STAYIN Ib || ITY Ol Ry LAND outside corporate NAS LIAS ‘end give 


write RURAL end give neores? town) coal 
AAI Isr ZGHE vit G. fey = 
d. NAME OF HOSPITAL OM INSTITUTION (il not in hospitel, give Hel alae d, STREET | Pie bWAS VIELE 4 "| oS RESIDENCE 
ASH UN OS DAL iL! i= yes [] NO 

wa YASH LUN OPO Cos Ht lee LU Bgownsyieee Ls Evel 

ponies OF 

(Type or print) Drow f Ee ita <4 DEATH .) 19 Zp 965 _ 
5. SEX "|6. COLOR O} if ANP ste NEVER MARRIED | 8. DATE GF BIRTH Bi of (in years PACU NDEI YEAR F UNDER 24 so oe 

last ce Months| Days | Hours | Min. 
ms a wipowen [_] DIVORCED | 


JANUA nical =(063 ac 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLALE (County & Stete, or foreign ani 7] 12. CITIZEN OF As ‘COUNTRY? 
done during mos! of working fife, even if retired) 


13. FATHER’S MONE + No Aye AD: LEIETo| VAIN SING. - ame Is Fm —— 
Reon | everry FRye 


LN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17. INFOR! Add 


(Yes, no, or unkown) | (Hyesgivewarordatesofservice) 
NONE MIs: (ALANCKESER RYE B owas yIccls 1) 


18. (NO. ot venrs & inter only or mt Jor (e), {b), a ) TERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (0) ” wat 


f DUE TO. 


Conditions, if eny, which (b) 
geve rise lo immediete couse 
{a}, stating the underlying 
cause la: 


DUE TO 


{c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]] 19. 19. WAS AUTOPSY 
Rl 
5 ij ee yes [] No fe} 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) > rT - 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es, : ~~ = 
3S | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, "20%. (City or town) {County} (tote) 
5 eur she While __ Not While lectory, street, office bldg., etc.) | 
g 0 et work [] et work [_] \ 


2. | certify that (I) (this hospital) attended the epee from. wy WG Es, that (I) (we) last 
saw the decease alive on BG pions 6s, and that death occurred WSSpm, from the causes ad on the date stated above, 
i, aa 2ab. DATE 
SITEMRING . T. tae 
MD. [A binector 1 Pays. Ped faa 2 5 


22c. PHYSICIAN'S — : ¥ 22d, ADD 


Ra ONE DH SEor ORR wr Ko RA 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION cn town or Sail Sea) 
tare Ey VETTSUIELE Vi Guay — 


2Se. REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
roonspoio MID. oman 25 1963 pChorles 


73e. BURIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Specify) |. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PITS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NN 
1: after 


Conditions, it eny, which i i Ab t54 (0 SClBMON EC 4 sf i) #4? é A tele ated) 
ih salen the andetvnn Fe Li $v L70(1 td) At eZ rb SCE, Met Sof an) agi) 
PART Il. $6 SIGNIFICANT CONDITIONS INTRIBUTING TO DEAYH BUT ne A TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tte)) 1 


| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


GUE S ar WWIMIOE 


A hv’ 


20a. IDENT tal UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pet | or Ped Il of item 18.) 
RIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 209, (City or town) (County) (State) 
Heth Sant While Not While | fectory, street, office bldg., etc.) | 


of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 
° 
2 


at work [] et work [_] | 


PHYSICIAN: The law requ 
retained by the hospital or attending physician. 


19k), A, that (I) (we) last 


NM CERTIFICATE OF DEATH Qid ts 
= 
g % PERCE OF, DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a . a. STATE b. COUNTY 
rs Washington MARYLAND Md. Wash. 
£ = — = -|)-- aS Ss ——$— $$ —— 
28 b. CITY OR TOWN (if outside comporeta limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
Bao write RURAL end give nearest town) 
s,s | Hagerstown 68 years” Hagerstown 
3 8° dd. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streei eddress)_—||—=sd. STREET ADDRESS. ‘1S. RESIDENCE 
=£'/ | Washington County Hospital | 23h SCINoL] 
aad Washington County Hospita ( 2345 Pennsylvania Ave. | ves (J No[] 
$3n 3. NAME OF First Middle Lest 4. DATE “Month a a 
Sah J DECEASED oF 
: e@e (Type or print) Kline NMN Harnish DEATH Jan. 12, 19 63 
‘ 2 i ee ies 
1 33s 5. SEX 6. COLOR OR RACE|7. a RRIED [-] NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE tn years IF UNDER T YEAR] TF UNDER 24 HRS, 
t birthday) |“Months| Deys | Hous | Min. ~ 
88a male white | wivowen ] — oivorcio June 4, 1891 eee oe uaa ee 
ee | - S 
5 £28 TOs. USUAL OCCUPATION (Give lind of work] T0b, KIND OF BUSINESS OR INDUSTRY) W. BIRTHPLACE (County & Sisto, or foreign countey) 12. CIVIZEN OF WHAT COUNTRY? 
= 2 oo done during most of working life, even if retired) 
§ 352 night watchman laundry | Clear Spring, Md. ¥2 
= 24s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ae aca 
3 se Frank Harnish | _unknown 
e 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address ar 
£32 (Yas, no, oF unkown) | (Ifyesgivewer or detesof service) 
a 2" _yes 03-10-4243) George Barnishs Hagerstown, Md. ms 
Sete 18. CRUSE OF DEATH [Enter only ona cause por ling for (e), (b), end (c).] pushes 
4 PART I. DEATH WAS CAUSED BY: : Yy 3 
= amascmemi, AtnTy Cosouan} Yuyemi bith ee BO 72) 
53 
5 
= 
3B 
ga 
Leo 
res 
8 
* 
z 
< 
8 
\o} 


death occurred 37h. from/the causes and on the date staled above, 


ie 3 should be detached for use as f! 


g 
2 saw ceasféd alive on. “3 
aA a 1G) Be ae 7b. DATE 
ATTENDII MED. $l 
ts mp. | PHYS. py pirector [] PHS, 
rs BS a }22e. pacer ies te). / Lode 224. ya , A a 4 
— ype! ——— 
page Lardigagah u Hd. ta at B 
n . os = Te AE ay a ae ee ae f----—— 
gg h B= 7, SURIAL: CREMATION, | ib. DATE THEREOF jc. NAME OF CEMETERY OR Lal, : Tid. LOEATION (City, town or county] (Siete) 
= EMOVAL (Spacity) 
Pe ee buria 1-16-63. Park Head Church Cem. fashington Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


< 
eS 
be, 
Go 
s 


ap 2 


DATE JAN le va vis ‘a rho, adage 


15M 7-62 


Scott fF, Minnich & Son, Hagerstown, Md. 


ee @ 


®é¢@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
prasipl —or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 1324 


], PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before edmission} 


rs after } 
, 
oy 
a 


3 Mt ) 

S 

2 

25 a, COUNTY STATE b, COUNTY 

or Washington mammiann || Maryland _Washington 

ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITYOR TOWN {If outside corporate limits, write RURAL ahd give nesrest town) 
ie hale write RURAL end give meres town 
So | Hagerstown Warylena | sayrs. |)’ Hagerstown Maryland. 
@ a. Y | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d, STREET ADDRESS ~) @. 1S RESIDENCE 
3 aso! * he ON A FARM? 
® a _Washington County Hospital _ } 603 Penna, Ave = ves [J No f). 

3 8 3. NAME OF First Middle Last |'4. DATE Month Dey a : 

DECEASED OF 
ag 
ny e . 
¢ §cE] )_ trem Eugene = _—s_-Warfiela_ Harris | ™™ Jan 2g 9 ga _ 
pe) 5. SEX 6, COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a eR. Mal last birthday) |"Months| Deys | Hours | Min. 
ee ale _ Colored wow] snore] Oct 16 1896 66 a 
a 3 1a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sh Sex done during most of working life, even if retired} bd ) 
g 28s Laborer _|_ Government _| Leestown W, Va. UDA z 
ey oie 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
. eee D 
3 2 =oaaes 
3 3n8 an Harris Carrie hi charris 2n lvanie ve 
2 S§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT de Bech Ee os amin al 
= se [3 eto ‘or unkown) | (Ifyes give werordetesof service) 
B 2.2 elle RS 214-09-75 nar ani 
2 SyES ““T 1B. CAUSE OF DEATH [Enter o: er line for (e), (b), end (c).) ~ alsie ris 603 vennsylv FahV Gwen , 
= go PART |. DEATH WAS CAUSED BY: Aa pts ONSET AND DEATH 
3 = IMMEDIATE CAUSE (a) “ - — 
o a 7 
oS c DUE TO 4 = 
£ 2 A ce cA 

q a Conditions, if any, which b) . Gat "(Pr hinrkee WA & J 4% 96 L- 
© immediete cause 2 3 & - _ 
= {e), steting the underlying ( DUE TO 
es couse last. = (¢) 


TOR: After this certificate has been signed by 


3 
= S 
S538 
2285 
; ag 
3 ga 3 
bea . — = z - 
he aaa 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. WAS AUTOPSY 
me © a a PERFORMED? 
0% a iP 
BSE 8s S|_ ‘3 * ‘fi Pa ee Zs a f ves [Ro [] 
po oa = 20a, ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pact Ii of item 18.) 
mo 2. e@ | OR CONTRIBUTING (] CAUSE OF DEATH 
me Bs © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
Pal oe “ - a i “ a = = 
Tae eS G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
BX Bs 5 Hale While __Not While fectory, street, office bldg., etc.) | 
(re 2 et work [_] at work i 
Beton 2 19 
£50 5 
Be =o 21. 1 certify that (I) (this hoggital) attended the deceased fromKDAt. 2G se IGS too ddtham » 1962, that (1) (ye) last 
. t 
a3 3 saw tife deceased alive on... get 19G.>.., and that death occured at.Je 10.M, froth“the causes and on the date stated above. 
ante 22a. AGNATURE a See A | > = = 22b. DATE 
” \ | ATTENDING MED. STAFF SIGNED 
hao | Mp. | PHYS. [Q-—cnirector 7 pxys. {~ FG X 
5 oa ge . PHYSICIAN'S i, a "[22. ADDRESS = _ 
ha NAME yom gree 
BOE SS ESD Ws “prow wy ST Bia | Fv ale Se 1M : 
m5 hee 23, BURIAL, CREMATION, [23b. DAT THEREOF : a NAME OF CEMETERY OR CREMATORY 23d, LOC (City, town or county) 
B EMOVAL [Specify) . 
vOvU 3s r tf, 
208 e| a eee Ge Ser 11963 Kea HQ tion as ag VL i c/a < 
VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cat K Welter Yt p 
N | fete ap He FEB 5 1963 Charla eege 


ee? @ 


2b e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 


Se | 


1389 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


s after 
funeral 


2. USUAL RESIDENCE (Whare deceased lived, 


El 2 mg (i 
i ita A née betore edmission) 


a. COUNTY 
2 v\ Washi ngton seateene e. STATE Maryland b. COUNTY Wg shington 
t e b, CITY OR TOWN (if outtide corporate Fimita | & LENGTH OF STAYIN 1b ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give neeresi town) 
Bs as write yet and give nearest town) 4 wt 
Se (Rural) Hagerstown #3 | 9 month dural) Hagerstown RFD #3 
'd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |; 6d. STREET ADDRESS e. IS RESIDENCE 
wv Sha b Pp i ON A FARM? 
2S __ Sharpsburg Pike ee Sharpsburg Pike ves] No 
od: a NAME oF on “Middle ‘lat ——S*=*«dS.«é@DARTE, Month Dey Yer 
. DECEASED OF 
pene Ph Hazel Kathleen Harsh Boye Jan. 20) 19.65 
5. SEX 6. COLOR OR RACE|7. MARRIED PRI Never MARRIED [] | 8- DATE OF BIRTH >it 95 (AGE {tn years | IF UNDER YEAR] IF UNDER 24 HRS. 
is! birthdey) |Fyonths| Geys | Hours | iin 
Female White wioowi[] _oivorceo-]| Feb. 4 1910 520 ym. wey | 15 eae. 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
Housewife _ Home _ Sharpsburg Maryland | WS. A 


13, FATHER'S NAME 


Harry M. Rohrer 


14, MOTHER'S MAIDEN NAME 


Lucy Palmer _ 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (If yesgive werordatesof sarvice) 


___ Ne = 
18. CAUSE OF DEATH [Enter only ona cai 


transit permit, Then please remove carbop-papers. Pages | and 2 should 


16, SOCIAL SECURITY NO.| 17. INFORMANT _ 


none 


Mr. George E. Harsh pa 


te has been signed by the ettending physician and com 


PHYSICIAN: The law requires that the death certificete be exe: 


saw the deceased alive on... MO 


$hirpsburg Pike 


© THE TERMINAL DISEASE CONDITION GIVEN IN PART (x) 


GAs town, id, RED 2 
ONSET AND DEATH 


| 


19, WAS AUTOPSY 
PERFORMED? 


ves [] NO 


(County) (Stele) 


ay 
b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, within 72\hours after death. 2 


g wu3e per line for {e), (b), end {e).) 
3 PART I. DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (e) Cienotes Syn Bs 
Be 
ry / DUE To 
a 
fees Conditions,’ if eny, which (b) 
2 oa pave rise to immediate cause 7 
£05 (e), steting the underlying ( DVETO 
nae auebt tg 
Sot 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 
a Be SURE eee 
28 & 
ge 8 5 i = - _ 
283 f | 202, ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
ada & | OR CONTRIBUTING [] CAUSE OF DEATH 
S25 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 3 Zoe. TIME OF INJURY Month, Day, Yeor ) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ° 20%, (City or town) 
a Hour a.m. While | _Not While factory, sireat, offi bldg., ete.) | 
pas ae a 19 et work [_] at work [] H 
BeO8 FE Woon, 
a 
5 
oO 
& 
mo 
o 
g 
S 
°° 
G 
3 
= 
oO 


(City, lown or county) 


Hagerstown Maryland 


, 19S, that (1) (we) last 


wv: “aK, from the causes and on the date stated above, 


22b. DATE 
SIGNED, 


(Stete) 


REGISTRAR'S SIGNATURE 


fe Tiss SICRATURE i aos ATTENDING MED. STAFF 
A Gi! mop. | PHYS. [d= DirecTor [} PHYS. [] 
Eo SPIED NE 3 Sea re a «| 224. ADDRE! = =. 
SS ig ype - 
ane =a Wea ze, 7] 70 2 gee Phe 
gee 23a, BURIAL, pee ,| 2b. DATE THEREOF 23c. NAMSZOF CEMETERY OR CREMATORY / 23d. LOCATION 
V speci 

9%9 BUPYAT Jan. 22-63) Rest Haven Cem 

VR AIS (4) ff 424 TPR’. As LOE, ADDRESS YA 25a, REC'D BY REGISTRAR | 25b. 

15M 7/61 Ny “s ; oar ff y 2 1963 


L (saath etd “= 


et @ 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ti 01389 _ CERTIFICATE OF DEATH 


_s 


3 Af 
= ez! F ———— —— —— 
3 =3\ i, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, 
- 25 *. aa ©. STATE b. COUNTY 
ens ay paShineg ton ie a Maryland _ Was. shingte a ins 
Bs b. CITY be TOWN ide corperete limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, weite end give neerast town) 
Bas write Sens and give nearest town) 
inl - 
£32 Le lee ree: ae Hagerstown enti 
& a a NAME GPRBSITAL OF RO TUTION if not in hospitel, give street eddress) || d. STREET ADDRESS IS RESIOENCE 
aor ol 
ee 
2 |._417 North Locust Street _ |__ 417 North Locust. Streep 60" 
an 3. NAME OF First Middle Lest 
an DECEASED, ie: 9 
'ype or prin! Fay 
a oe ee CLARA Ss MARTHA =—sHARTLE =| ™"™* Janue 19 
‘= | rs. Sex ‘]& COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. Aoki yor fr noa vb Pome er TF UNDER 24° HRS. 


| feencil ss Days | Hours | Min. 
Female White 

103. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even il retired) 


wivoweo [3 —_DivorcED [_} 


October 23,1888 84 


10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) le CITIZEN OF WHAT COUNTRY? 


Ho wn. i | Leitersburg 
13. pousewife. —9 Howe V4, beh: "S erabur Mash. Co.tid. U.S. A,—__ 
15. Tegih Ston td Se FORCES? | 16. SOCIAL SECURITY NO.| 17. nro nhzebet Montz , wl 
(Vos “is or unkown) | (Ifyes givewarordetes ol service N ¥, © Light 419 w.tS cust St. 
= n rs. 
one eo One 5 Hager . town ) NRA G wees 


18. CAUSE OF DEATH [Enter only a oes Sehnte avi ithwees 4 
ONSET AT 
PART I, DEATH WAS CAUSED BY i) 
IMMEDIATE CAUSE (o} | *Se4se Ww |43Gp4 a ol 
DUE TO We a 
Conditions, if eny, which (b) peste 


geve rise to immediete couse 
(a), stating tha underlying DS 
cause last. (c) 


PHYSICIAN: The law requires that the death certificate be axe; 


y the hospital or attending physician, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Q So aa PERFORMED; 

= 

3 2J * P + Be i bot. ae at. f vs 1 NO 

© 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© [UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 Zc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, | 201. (City or town) " (County) (State) 
oS i ures While No! While | factory, street, office bldg., te.) | 

= part 19 ‘et work at work | 


TOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


333 
retain 


VAM ccc 195, that (I) (wo) last 
rom the causes and on the date stated above. 
22b, DATE 


attended the deceased from. 


24. 1 certify that (I) ( sons 
~, and that ‘death 


saw the deceased alive on. } 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgnt, wi 


a STAFF SIGNED 
A M.D. ee OIRECTOR pus. [] 4S in & 2 
Be x [4 EET 
aon Ff &vus % po AE BESS ye ip St He agent te MN. 
ger ty 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETER’ R hBtM - | 23d. LOCATION (City, town or count (Stete) 
go DO REMOVAL (Specify) “see af 
oo 1/4/63 Rose Hill Cemet ry Hagerstown Wagh, Co. dig — 
hokera 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 256, REGISTRAR’S seg 43 
15M 7-62 A K DATE AN 4 Xt 9 3 “Ga j ie 
| Andrew K,_Coffwan _Hagerstown,Ma, lear Jf 


ev @ 


aie 


S MARYLAND STATE DEPARTMENT OF HEALTH 
omen or STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91 CERTIFICATE OF DEATH G1802 


hi 


é 33 1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
Pg re * cot WASHING TON wanviane || Se MARYLAND =» cowrrwASHINGTON 
= Re b. CITY OR TOWN [if outside corporate limits, ~] e. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
ag Bite RUR AES BPOPRS TON N 2 YRS. HAGERSTOWN 
3 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)——||_—= od. STREET ADDRESS = |e. IS RESIDENCE 
Pac: FABRNEY KELDY MEMORIAL HOME 62 RANDOLPH AVE, SA rang 
Sw, ne ae ‘ | ___| ves 7] no & 
® 3 BN 3. aes First Middle Lest 7. DATE Month “Dey Ye = 
| Type ar pa) BERTHA KATE HARTMAN tears JANUARY 26 4963 


5. SEX "|6: COLOR OR RACE/7. MaRRieD [-] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In Saye a AE, 
: - = last birthday) [Months] Di H Min, 
5 FEMALE WHITE | wooweo a ovoreo[}| 9/6/1875 BY eae alee dees ¥, 
5 10a, USUAL OCCUPATION Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done serepi pos of wepice an if retired) . | 
2QUS LW HOME | MARYLAND U.S.A, 
13. FATHER'S NAME —s an 14, MOTHER'S MAIDEN NAME ay : 
5 . 
ABRAM HAUSE | IDA BINKLEY 
ig eee ev IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = i Address . ¥ 
es. Jor unkown! yes give werordetes ofservice) 1 
NONE | MRS. EDITH SMITH RALTIBGH N. ‘oz 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) INTERVAL BETWEEN 


r 


ONSET_AND DEATH 

PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) i OE oe harsle. figaemen a a big 
f ‘ DUETO 

Conditions, ‘if &ny, which oo ae |Z é 

geV8 rise to immediete couse 

DUE TO 


(a), stating the underlying 
couse last, (e) 


he burial-transit permit. Then please remove carbor 


IG PHYSICIAN: The law requires that the death certificate be exe 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]| 19, WAS Aas! 
SS PERFORMED, 

= 

3 ves [] NO 

& | 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Hl of item 1B.) ae tn 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Se = a — <a 5 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 

ry Hour a.m. While Not While fectory, street, office bldg., ete.) | 

2 ent 19 et work [_] et work | 


. | certify that (I) (this hospital) attended the os from... LAG a» 98; 


saw the deceased alive on, , and that death occurred at “at 00h, fro 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as t 


a 22e. SIGNATURE 4 
ATTENDING STAFF SIGNED 
Abe mo, | PHYS. we BIRECTOR UIP HVS te f 
& Bee's ; 7 22d. ADDRESS 
8 NAME (Type Le U 
ae ‘a tne Se et a 
22 4) /) Bde. BURIAL, CREMATION, ly DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town TT 
ipecity) 
9% SURIZE L_CEM, HAGERSTOWN MD. 
4 oe 24 F L_ DIRECTOR'S eee: | 250, REC'D BY REGISTRAR | 25b. REGISTRARS aa ; 
“se Li): 7. Jb secteih, tac Me CEDATE JAN 2) 9 4 Sian lag Vk Aah. 
V 7 


ee @ 


Lee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01392 CERTIFICATE OF DEATH tag, bist Wo.) LOO G 


ot 


aS set sy 
fey 3 "5 (|v Peace oF pearH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23 \ ° COUNTY Washington manyianp || ° STATE Penna, bcounty  Frankian 
d 8 = b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 
RA RURAL ond give nearest town) 
owes G A 2 whe Rural W. b 

2? agerstown 2 wks. ural Waynesboro Z ; 
er q 3 d. OR INSTITUTION. (If not in hospital, give street oddress} d. STREET ADDRESS e. Rea DE NCE 
u e ol . 7 4 a 
owe | Washington Co, Hospital yes [] NO 
[i { g 
® 6 3. NAME OF Fint Middle last 4. DATE Month Doy Yeor 

-_ 34 , ~ f. 

we (Type oF print) CHARLIES B. AARTYAV DEATH Jan. 5 1993 
eat TY 5. SEX ;OLOR OR RACE [7. MARRIED [5p NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors 
cz. ai aS +0) lost _birthdoy) 
Sha Male White wiooweo (J ——ooworceo] | Sept.6, 1°87 7 1. 

23 
3 & B2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 during most of working life, even if retired) 

aa gt et ee i: ae: 

S$ ves Molder Landis Machine Co Penna. WiBohey 

e 
& = 3 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

< = 
© s8s = e a + q 7 s a a we : 
af ere Samuel E. Hartman Mary Alice Greenawalt 
= é F 3 { i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /146. SOCIAL SECURITY NO. |17. INFORMANT Address 
= oa § P= T¥es, no, oF untnown) {I yes, give wor or dates of service) 
2 oor no 185 05 6739 |Mrs, Charles B. Hartman Waynesboro #1, Penna. 
= 3 3.£ 3 
9 gE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (c)-] INTERVAL BETWEEN 
oy st ~ 
a 03 PART 1, DEATH WAS CAUSED BY: 3 F OE SEU ARES tH 
Cae aa IMMEDIATE CAUSE (o}_C & 
a a Bc 
5 fF 2 DUE TO 

x 
= fe Conditions, if ony, which 
B BES gove rise to immediote {bh 
= Sas couse (0), stoting the under. { CUETO 
Serv lying couse lost. {c} 
esoge pinto guccuse lest 
z a r 5 % a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pil we eee 
SEBS 2 —), . r y 
ehses 5 | Crbrpechyr te Marg Fuacrey Cad Gib ves) NO — 
‘3 o> 3 § 3 a ites see Merlot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ott ry in Port Pdr Pe | of item 18.) 

zs = : 

ot 1 22s & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2553s & [20 TIME OF INJURY Month, Boy, Yeor |20d. INJURVOCCURRED  [20e. PLACE OF INJURY (Home, form, |20f. (City or town} (County) (Store) 

8 ys s feun See tite . AIR oiehite factory, street, office bldg., etc.) ! 

gS g p.m. 9 jot work [} of work [7] 7 
eg,ed ? = 
83 er 21. | certify that | attended the deceased from, 2. LF. WEE, wo & WZ. that | lost saw the deceased 
5 fel : = a 
AD alive on__ 4. se, 4... eee wh 2, and that death accurred at7/ 20 CM, from the causes and on the date stated abave. 
Eros > . _ADORESS (Street, cily oF town, stote) DATE SIGNED 
<@:: stn 2k Pertenece}. OP yt fei 
<@: & SIGNATUR . mo. £28  eboree: o3 
Smee 
ase Pies | PHYSICIAN'S (Ze) > Z fre 2224 
Seoz2e: NAME (Type) Z/ 4) L A 4. (aS “ ee . 
eiscs 6 A Oa Ie OS 
$ 4 3 #2 2 ‘220. BURIAL, CRG, 2b. DATE THEREOF 22c. NAME OF ‘CEMETERY OR CREMATORY ~~ 22d. LOCATION (City. town, or county) {Stote) 

+5 5 REMOVAL (Specify) _ 7 gn 

aig g2 Buriat. 1/9/63 Mt. Zion Franklin Co. Pen: 
4 23. FUNERAL-DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


if tory 


a Waynesboro, Penna, DAT li ats 


VS A15 (4) Wd) in, L6/ 
15M 10/57 ALK. 


et @ 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01393 CERTIFICATE OF DEATH 04385 4 


1 aE Cee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY 


—_ 


‘s_ after 
funeral 
2should 


. . STATE b. COUNTY . 
© x / Washington MARYLAND Maryland. Washington 
U3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
yt” BAD write RURAL end give nearest town) _ i 
Sse Sige} Hagerstown Life ; Hagerstown a 
E 8% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e IS ae 
We es 4 * / 4 ONES 
7 Washington County Hospital [ 320 Linganore Ave. ves [] No 
SE~ ¥ 3. NAME OF “First 7 a Mideey = Last ~ | 4. DATE Month Dey Yeer 
a aN DECEASED OF 
Bae pera Anna Noxa. Hanae BESTE) pee Oita 4 1963 
a 5. SEX ~_|6, COLOR OR RACE|7, MARRIED FZ] NEVER MARRIED B. DATE OF BIRTH Jo, AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
83 F : if oO ta bhi iene] ere | oun) Hin 
8 Jencle White | woown[] owvorco[]| Yeb.13, 1886 76 v= | 


10a. USUAL OCCUPATION {Give hind of work 
done during most of working life, even if retired) 


__ Housewife 
13, FATHER'S NAME 
George 9. French 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, oP unkown) | {ff yes give wer or detes of service) 


lo None __ Arthur €.Mamse 320 Linganore fle .Magerstoun, (il 


“18. CAUSE OF DEATH [Enter only one ‘cause, per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 2a AND a / 
c ~  MMEDIATE CAUSE [e)_ ai = C ail 
x tu-_ fea 


Li Ko our 
19, WAS AUTOPSY 


MED? 
YES no [J 


10b. KIND OF BUSINESS OR INDUSTRY 


Tt, BIRTHPLACE (County & Siete, or foreign country) ery OF WHAT COUNTRY? 
Own Home 


Sranklin Co.Penna, |_USA 


14, MOTHER'S MAIDEN NAME 


Carrie Everhart 


sician. 
igned by the attending physician and com 


-transit permit. Then please 
|, cremation, or removal, and in ahy eve: 


Conditions, if any, which (b)_ 
g8ve rise to immediete cause 

(eo), stating the undertying By 2) 
cause last, (o) 


The law requires that the death certificate be exec, 


yy the hospital oa attending phy: 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


ficate has been si 


200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


PHYSICIAN. 


208. PLACE OF INJURY (Home, | 208. (City or town) (County} 


factory, street, office bldg., 


20d, INJURY OCCURRED 
While __Not While 
ot work [_] at work 


MEDICAL CERTIFICATION 


19 
{jpital) attended the 
4 ach ais 


EN, 
‘etain: 


2. I certify thet (I) (this h » 9.) 


ceesed from, & ce E 
the causes and on the dete stated ebove, 


a3, and that death occured AOE, 
24. DATE 
ATTENDING MED. STAFF |GNED, 
M.D. | PHYS. Of teeron (] Pxys. (Ke; 


RE@TOR: After this certi 


director, page 3 should be detached for use as the buri: 


'y" 


ad 


be filed with the State Dept. of Health prior to burial, 


Ho | = 224. Al 
=] 
Bea Brewer) Hear | : 
oe E é hon 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC county) 
REMOVAL (Sgecity 

0% 0 Burial e703 Rest Haven Cemetery Hegeratown 
ea 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY "Sides REGISTRARS SIGNATUR 

ceil Rest Maen Funeral Chapel Hagerstown, (ds | oar JAN 9 ON AS eee eS 


ee @ 


's after 


bd 


in by The funeral 


24 
bon papers. Pages 1 and 2 


-% 


ind completely fim 


withit’ 72-hours after death. 


ician al 
it. Then please remove cai 


or removal, and in any event, 


permil 


gned by the attending physi 


PHYSICIAN: The law requires that the death certificate be ex: 
the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


ad 


TOR: After this certificate has been si 


TE. 
reta 


'y" 
Ri! 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERA 


TO HOSPIT, 
death. Pag 


< 
3 
> 
a 
fe 


ISM 7/61 oy 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8139 4 CERTIFICATE OF DEATH 0435 es 
1 Meseaiecks DEATH 2. USUAL RESIDENCE (Where deceesed lived, li alae Residence before edmission) 
WASHINGTON manviann || MARYLAND * CONN’ WASHINGTON 
b. IY OR TORN aiodtilons Speen c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
YRS, RURAL 2 HAGERSTOWN, MD. 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 


‘ON A FARM? 
7 Sa a NONE. ves (] a 7 
Thi a i Wald Ga = Lest 4. DATE Month Dey “Yeer = 


” DECEASED 


Meee] EDGAR sss THOMAS ~~ HAYMAN 


5. SEX 6. COLOR ORRACE|7, MARRIED i MARRIED [] | 8 DATE OF BIRTH 


MALE WHITE WIDOWED bivorced [| 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


CIVIL ENG.!| STONE QUARRYS 
M 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


OF 
DEATH JANUARY 12, 1963 


9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 93 HRS. 
Hes ise5 | "77 Hours) Min. 


MBS e * eey ire: 1 Be 


veel De: 


OCT. l 2» | 
1G BIRTHPLACE Les & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


POCOMOKE CITY, MD, | U.S.A. 


13, FATHER'S NAME |. MOTHER'S MAIDEN NAME 


MARGARET PAYNE( RD. 2, HAGERSTOWN, MD 


17, INFORMANT dress 
0. Ho 


Se) 236 weho / MRS MARGRETTA WILSON HAYMAN _ 
CRUSE OF DEATH [Enter only one cause por line for'le), (b), end {el INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ae BS Whim Gois eo ‘ 


16. SOCIAL SECURITY NO. 


4, IMMEDIATE CAUSE (o)__\ Bs, cys al ty, 3 
pod} DUE TO ou oe R117 clyz2 yee. 
Conditions, if eny, which (b)_ Glesal, & BIE AKL? 49 end, 
gove rise to immediete cause 


{a}, steting the underlying ( DVETO 
cause lest. (c} 


3 PART Il. OTHER sled a a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Tle) 9. way Aurore 
2 a 

‘Ses ‘J gala rts Oye Rte ~s a ves [J no [E- 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert For Port Il of item 1B.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 
% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

g While __ Net White factory, street, office bldg., ete.) | 

g nil 19 et work et work 


a , that {I) (we) last 
stated stated above, 


feath occured at.2/...M, from the causes and on the dat 


~22p, DATE 
ATTENDING MED. STAFF GN 
Mp. | PHYS. f—pirector [] _ PHYS. VE ean | 
~-|22d. ADDRESS a 
d 159 West. Washington St. Hazerstow, Md. 
23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “[Stete) 
ST. PAULS, MD. eat 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
3 VAL cent P| 


me, CLEAR SPRING, MD. rae JAN 1 7 19 pel 


i » and that 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 


REMOVAL (Specify) 


— 
JERAL DIRECTOR'S sad; ADDRESS 


ee @ 


2d @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Bes) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH One 
3 d ria i> [Pisa 
S 4 1. ae Se DEATH Ez oe | 2, USUAL RESIDENCE (Whare deceased livad, If institution: Residence before edmission) 
2. COUNT ? 
Comper aSTATE MPRY b. COUNTYI A 2 Thcimryly 
| CN ASHING TON MARYLAND M£RYLAND i A aot 3) Hh iat 
Ng B. CITY OR TOWN Tif eulside corporate cs ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
ox 7 tree end.give poscartite n) } 
a are CEE PRLS 48 YRs. \ RURAL HAGERSTOWN 
td 3 oa ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS °. 1S RESIDENCE 
Soy yas 0 nye m 
Be Ae RTs HAGERSTOWN | Rl #z HAGERSTOWN ves [XJ NOE] 
@ 2 [ae ful oF First Middle Lost | 4. DATE Month Dey “Yeer 
Zan Da " OF 
¥ ORT (Type or print) CLARA MAY HOCKMAN | pear JANUARY Lli96A 
2 £\kee 
a 8 gs . 5. SEX 6. COLOR OR RACE|7, arRieD [_] NEVER MARRIED [] | 8 OATE OF BIRTH |9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
2 24? jh PEMA WATT 7/£9/1868 | eybyhsey) | Months) Days [Hows Min. 
5 de h WIDOWED a pivorced [] [WAC 68 yrs. 
3 528 To. ae OCCUPATION (Give kind of work HBG e as, Bech BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 38 jone duri working life, aven if ratived t | xT t 
bd ge LSE HOM | MARYLAND 106 As 
5 ee a A e = 
Ss Fn ° 73. FATHER, s BARES any al a , P 4 | 14, MOTHER'S MAIDEN NAME 
3 23 YT STOE IER G. YE MARGARET GARMAN 
3 Do ce — | be Pie Le a 
pie 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL oe NO. 17. INFORMANT ee i. 
£ ae {Yes, qi] gf unkown) (Ifyesgivawerordates ofservice) NOJE uk. GHO? GR I ' HOCK ALG Er STOWN De 
= 2 — * - “ 
cs i 18. CAUSE OF DEATH [Enter only one couse per ling for (0), {b), end.ic).. INTERVAL BETWEEN 
rs CaN ONSBASAND DEATH 
ad PART t. DEATH WAS CAUSED BY. Ya = ue 
aI $3 IMMEDIATE CAUSE (e) SRP eee Aten la Chee | 27 
Secs 
Poo DUE TO 
Fa Conditions, if any, which (b) = 
be geve risa to immediete couse 
= (a), steting the underlying ( OVE TO 


cause fest. fe) 


tained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


a 
be! 5 
5 
£3 
5 
ga 
coe 
KA Qt Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
$3 fe —s 
is) a Ki ves [] no fz] 
Ha §5 = [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert Vor Pert Il of item 18.) im 
a 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
neste & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
se 5 |20c. TIME OF INJURY Month, Dey, Yeor _} 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 201. (City or lown) ~~ (County) ~ (State) 
23 a Hea -aamt While __Not While factory, straet, office bldg., etc.) | 
<$ = ne 19 jet work at work 
BE 28 mi 
Bt e208 2. | certify that (I) (this ho: iat) 70" the deceased from... hk 2?" » 19%..9P that (ft) fore) last 
&: saw the dessased alive on. pales and that death occurred am @ causes and on the date stated above, 
atts 22a. 5 ig “ats 22b. DATE 
ea” ATTENDING MED, STAFF SIGNED 
Am C aay 2 PHYS. DIRECTOR PHYS. GP’ iS 
is: - c YEE pp AR | ay i» 
ES 3 g | 22c. dargeaws = ~ | 22d. ADDRES 
NAME (Type) £7 “Ak 
Beads | Of er" a OPT 1-176, U 
Se = a 238. BURIAL, CREMATION, | 236. se ag) ~]28e, NAME OF CEMETERY OR CREMATORY ~ 23d, JOCATION (City, town or county) 
hed 4 REMOVAL (Specify) A/Q2 = 3 
o%oO% ein ire 1/14/6: ROSE li Ci, { TOWN 
a 


24 Fi 


IERAL_DIRECTOR*S SIGNATURE 


VR AIS 
15M 7-62 


‘of WITS PEE 


ee & 


£& « 


MARYLAND STATE DEPARTMENT OF HEALIA 
HEY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


CERTIFICATE OF DEATH WEBY; 
4 SESUNTE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
UI : 
fashihgton marviann || MA&4¥land *WRederick 


- if after 


we CANE Vat 4 oF LEFT KIDNEY UM K Wier 


DUE TO 


= ae 
2 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give neeras! town) 
‘ems Hagerstown 8 weeks Adamstown a yt 
a ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || sd. STREET ADDRESS t a @, IS RESIDENCE 
= ef ! essere | S* ON A FARM? 
2 ea} | Western Maryland State Hospital Adamstown [vis (] No fx] 
< BN 3. NAME OF Fiat Middle Lost | 4. DATE Month Day ‘Year 
{ee 5: od 
2 Fe monn  Draty Flyabye plofimay \  — fanisey 39 9 63 
oe 2 ] 5. SEX 6. COLOR OR 7. MARRI NEVER MARRIED | ]/#- OATE OF BIRTH % ‘aun UNDERA YEAR | IF UNDER 24 HRS, 
. | st birthdey) | Months! De: Hi Min. 
53S Female White winoweD [X}_—_vivorceo [] | a 30,18 GE CY mn. mi | vs | Hours l in. 
& $ $ Tos. USUAL OCCUPATION (Give kind = aa 1Db. KIND OF BUSINESS OR INDUSTRY iF BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘2 ne during most of working life, even if retire 
Se packer Canning factory | Maryland U.S.As 
ag . 13. FATHER'S NAME aa ; a | 14. MOTHER'S MAIDEN NAME -.- . -b 
285 ; | ‘ 
oa8 William Burdette ? | Nakcemmm Lillie Mae Krieger _ 
55 15. (WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
328 (Yes, no, or unkowa] | (Ifyesgivewerordates ofservice) . 
Saf __ 2318-10-89) |Melvin L.Burdette, Adamstown, Maryland. “* 
eves 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ; ee AL TETWEEN 
ww 5 PART |. DEATH WAS CAUSED BY: 
x5 IMuteiatenvsr yD 46 ATER 6 PVEUNeE RIA an ele’ 10 DBYS 
3 


Conditions, if any, which 
geve rise to immediete cer 
{eo}, steting the underlying 
couse lest, 


(el, 


he burial: 


be filed with the State Dept. of Health prior to burial 


19. WAS AUTOPSY 


PHYSICIAN: The law requires that the death certificate be 


E) 
9 lay ret i 
Oo ‘ . 
director, page 3 should be detached for use as t 


the hospital or attending phys’ 


R: After this certificate has been signed b: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] WAS AUTOPS 
< s n 
3\8| MY DAOWEPHFOSis se ae> eet esl. Hall 
= [ 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enior neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
oS (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (State) 
= Tisec mek While Not While | fectory, street, office bldg., ete.) | 
e = fi 1” et work at work | \ 
a 


of, 196.2, tha 


ere} last 


certify that 


thistospira!) attended the an fro 


saw the deceased alive og A LOGE. LY 19. 4 and that death occurred at , from the causes’ and on the date above. 
= 22e. S| JATURE 22b. DATE 
) . ‘ STAFF —4Ao- SIGNED 
Ba || | oper wile appear les fore EM soe RA my 1-309 
Ho presse eb ‘ eee ,C«d RR: ADDRESS Big sfaere Via: SHAG Pespi That 
BE: ee We ZV TbVIO a. PILLAE- [4 25 | wy tons fod, [nal " 
$26 ) Tia, BURIAL, CREMATION, 23b. DATE THEREOF kes NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iSteie) 
ci ‘ : 
9%0 \y\] Burt Z 2-2-1963 es t Cemetery Poplar Springs Maryland _ 
vr ats (4) V [24 FUNERAL DIRECTOR'S SIGNATURE se Raslizne! PER BY REGISTRAR ‘Ss yorenge TURE 
15M. 7-62 M.ReEtchison & Son, Frederick,M,ryland. * {bar B 4 196 


eet @ 


Lh @ 


rs after 


in by e funeral 


24 


wil 
8 


nsit permit. Then please remove carbon papers, Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after dea 


‘o 


igned by the attending physician and completely 


jician, 


: The law requires that the death certificate be ex 


@ hospital or attending physi 


PHYSICIAN: 


by thi 
After this certificate has been si 


TE! 
retain 


IRESTOR: 


ays 
director, page 3 should be detached for use as the burial-fra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI 
death. Pag: 
TO FUNERAD 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
at bys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (1358 


1. PLACE OF DEATH J, USUAL RESIDENCE (Where deconsed livad, H Inslitulion: Residence before adm 
OTA 2, STATE b. COUNTY Vv 
Shy on Counts ARYERND West Virginia _Berkele = 
b. made ft outsi dene ier ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give Cae lown) 
writa RURAL end give nearest town) 
Hagerstown rtinsburg Z a Weir 
~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET tena «Is RESIDENCE 
ON A FAI 
__Martins Manor Nursing Home = 210 Pennsylvania yes ["] NO Gk 
3. NAME OF First ‘Middle = Last | 4. DATE Month Day Yeer 
DECEASED OF 
GBeo aay Daisy Catherine Howard eats a eh oi 
S. SEX 6. COLOR OR RACE|7 MARRIED [LINever Marnie [] | 8 DATE OF BIRTH 19. AGE (In. ee IF UNDERT PEAR) IF UNDER 24 HRS, 
last birthday} Gp Days | Hours Min 
Female white wiboweD fx] pivorceo [] | 11—1001878 84 —_ a - 
11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


ven if retired) 
| 


Housewife | | Home 
13, FATHER’S NAME ‘i q a SS el oe a Beketexyc County > WeVae USA. - 


Nathan Ramsburg 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | {Ifyes givewerordetes af service) 


No_ a 
‘1B. CAUSE OF DEATH [Enter only o: 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Florence Van Metre ; 
17, INFORMANT Address 


16. SOCIAL SECURITY NO, | 


Mrs. Catheline Monninger= Hagerstown, Md. 


5 INTERVAL BETWEEN 
Neat f) ONSET AND DEATH 


Conditions, if eny, which {b) 
geVe tise to immediete couse 
(a), steting the underlying ( PVE TO 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
| Yes NO Ss 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) (Siete) 
factory, sireet, offica bldg., ate.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 
et work et work 


MEDICAL CERTIFICATION. 


19 


STAFF 
DIRECTOR Do Pays. U, 


es MD. 
mae ELL v/s 
33s, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION tt townfor county) 
REMOVAL oe 
_ | 1=28=63 Rosedale Cemetery  —-—s |S Martinsburg _ eVae__ 


bss FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Box, Mart bur 
| Hows teas 2 uy dggures 


25a, REC’D BY 31 19 EF REG) R'S SIGNATI 
ome JAN 3.1 196 Wn Wedge 


ee @ 


Q @'s: after 
2 hours after death. 


ding physician and completely filled in by the funeral 


ithin 7. 


carbon papers, Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


I-transit permit. Then please remove 


The law requires that the death certificate be exec; 
rial 


PHYSICIAN: 


y the hospital or attending physician, 


, ed 


be b 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 


TO HOSPIT. 
death. Pag 


VR AIS tlic 
1SM 7-62 
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NK 


Q \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRYIPIONOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a G 


CERTIFICATE OF DEATH 


ars 
1. PLACEOF DEATH < a *. “Ty 2, USUAL RESIDENCE (Where deceased lived, If Se aes wdmission} 
s. COUNTY a. STATE b. COUNTY 
ASHINGTON MARYLAND MARYLAND WAS! HING TON 
®. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (Il outsida corporata limits, writa RURAL and give naarast town) 
write RURAL and giva nearas! town) 
HAGERSTOWN, MD. | 92 DAYS eal Ae CLEAR SPRING, MD. rs, 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give seat addrass) J. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


WESTERN MARYLAND. STATE HOSPITAL CUMBERLAND ST. mst] wo Lf 


Last | 4. DATE Month “Yaar 


DECEASED | " oF 
(Type or print) f Pease : FEED ; Aludl ia DEATH aby 3/, 3 19 963 
aad UNDI YEA! 


5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED Tradl 8. DATE OF BIRTH | eae msl ga Bo t| TF UNDER 2 “4 HRS. 
ss nihs| Days | Hours | Min. 
form T5511 


wows] oor []| DOd- 4 (EER 


Wa. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | ne ee a (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retirad) 


HOME DUTIES | HOUSE WORK | MOORESVILLE, MD. U.S.A. z 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OTHO HULL | ANNA HOUCK : : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivawarordatasol service) 
alee } NONE _—1215-34-4342 MRS ANNA ANKENEY,CLEAR SPRING, MD, 
18, CAUSE OF DEATH [Enter only ona cause par line lor (a), (b), and ) Jl ONCE DEAT 
PART I. ae AWASCAUSDEY: anodes fatic. CARGé norma of ting: SIENA LS 
/ } DUE TO 


v0 rise to immadiata couse 
(0), stating tha _undarlying 
causa last, ae 


Contitorajdrianye a tb) LAECENOIIIG of bréast 3 YEERS 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
conTmsuTins rea : 
is 
3 Hee a= AVES, 8 14 at = ves []_ NO BL 
= [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature ol injury in Part | or Part Il ol itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) | 
% [Zoe THME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm," 2DI. (City or town) (County) (State) 
a Heecnaem. While __Net While lactery, straat, office bldg., ate.) | 
=z an 9 lar work [_] at work [_] | \ 
21. | certify thal (l) Ghie-hespitel} altended the deceased from. WIU., 2... Vo fh BL... 19.48 that (I) Quo} last 


, 3s ho 
saw the deceased alive ong f RMAEY E1194 G3. + and that death occurred SZ from the causes and on the date stated above. 


222. SIGNATURE Se 2b. DATE 
elt LK. fCarrecte, no [PND] ittcron PME DO peeaa,, “06S 
| 22¢. ReySIC an a ‘Fad. ADDRESS By/esfwe n/ Sid + 5Kb ESP) 
™ hMeree £. kanes, m J MCGEE fawn; fay land. ' 
230, BURIAL, CREMATION, 23d. LOCATION (City, town or county) (Stata) 


23b. DATE THEREOF ka NAME OF CEMETERY OR CREMATORY 


2B. 2, 1963 ST, PAULS CEMETERY | NR, CLEAR _SPi LING, MD. Les 
4 FUNERAL DIRECTOR'S SI 


IGN, RE ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Magouz Oo 0.0. CLEAR SPRING, MD. loom FEB 1. 463. fe: et ee 


REMOVAL (Specify) 


e@ € 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01399 a “bine i OF DEATH 


= 
ret 
fo} 


2. I certify that (i) tie attended the deceased from... A2..¢... AZ... 9¢ lOnwAf...., 196.3, that (1) (vwe} last 
196.2, and and thal death occurred al Simm, from nite causes and on the date stated above. 


saw the deceased alive on... 


s B82 — = = 
€ 3 \ PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased wel TH Inslifullons Residence belore edmission) 
26 oo . STATE 
gee |___NAN St AIT ON ___MARYLAND_|| MAR YAW D. “WASHINGTON 
fae 1°) b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (II pulside corporate limits, write RURAL end give neerast town) 
By i, write RURAL and give nearest town) 
ee belt 1 ac Re ar ee el Ie HAGERSTOWN as 
, 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) a. STREET ADDRESS 3. IS RESIDENCE 
Wee 2c Gy i 0 ON ON A FARM? 
Sea ASie Co. fos PITAL 0.5. Bape AYE 
oer 3. 0 NAME OF Middle Month Dey 
a Rac DECEASED 
8 ga (Type or print) Er TA tees | DEATH SANUA 13 
z p od i fae oS 
6 8 §3 5. SEX 6. COLO 7, MARRIED [- NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE NUR yeers | IF PNDER 1 YEAI 
eS) ae a last birthday) |Months| Da, jours Min, 
2 88 EMAL E gare tree iat Wa SFPT, Ab (S19 MIL. Bi — 
$8 9\ TOa. “USUAL OCCUPATION [Gi 10b. KIND OF BUSINESS OR INDUSTI BIRTHPLACE (County & State, or loreign country) 2, CITIZEN OF WHAT COUNTRY? 
= 'o done during most of working if retired) H 
= 3 =~ 
5 SE" | tHese Weepelt ew HEME Wear Boon Boro WAS CoMDAY 
2 Bee 13. FATHER'S NAME : ro | 14, MOTHER'S MAIDEN evi WAS D. Vv Sh. z 
= a “4 
3 sy Co ORNEL I MEK LOH Ht 
7. a a T 
ihe i 15. WAS DECEASED EVER IN U.S. Us FORCES? pes K ty a NO.) 17. INF ) R o7TE Ou ye 
2 283 (Yes, no, | Uityesgivewer ordetesof servico) H. 
pad 3 
pare AR" | “219-20 472 SeSotn H- Basi Beensi ome MID. 
fe Se & 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), las i 3 RVAL BETWEEN 
6 ONSET AND DEATH 
ae) PART 1. DEATH WAS CAUSED BY: L oy) pa w 
383 fs IMMEDIATE CAUSE (2) Lo torl et y: ae chhne Ketic. ae OT 2 elo 0 ul = 
-¢ / 
£6 ae2 f DUE To 
ate Se Conditions, if eny, which by (YE Chaedtarc a Lehi pLrecv¥ be $= ye utes 
ree § gave rise to immediate couse a i : i => 
£23 3— (2), steting the underlying f DUETO 
*3 = Ad cause test. (e) 
fos =—_— = —- = ae =. 5 es — 
FE Sols Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
BSse 2 f .—— PERFORMED? 
ae 3 Li Rhtertiae ves [-] No [x 
mes ae & [206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury in Pert I or Pert Il of item 18.) ~~ & 
& Pt & | OR CONTRIBUTING [] CAUSE OF DEATH 
Eszle & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= se s % | 20e. HME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, fer,” 201. (City or town) (County) (Stete) 
285 T v 
= ial ral Hoar ass, | While Not While lectory, street, olfice bldg., ec.) 
£3 ee 3 Ed nS 19 at work [_] al work t 
a 
3 
2 
=| 
° 
= 
o 
oa 
° 


22. oe 22d, ADDRESS 


NAME (Tyee) Edward We Ditto,111, M.D. : 7 W. ,, Mashington: St. 


‘of. 


‘i ~~ 72b. DATE 
We = Ow. es it PHYS, [E}-BIRECTOR oO ms, as (‘ie 


Hagerstown, Md. 


23b. DATE THEREOF 2 ic. NAME OF ie oR “CREMATORY 23d. TOCATION (City, town or county) {Stete) 


ANSI oonsporeo CEMETER: Wasi: Co. MO, 


NATURE ADDRESS | re. min BY oN 63 REGISTRAR’S SIGNATURE 
Bee wt 


i S620 _NiD + poses = JAN 1 ata . hevbins tlge 


filed with the State Dept. 


239, BURIAL, CREMATION, 


director, pag 


4 
2 be 


TO FUNERAL 


TO HOSPIT. 
death. Page 


ee? @ 


a% @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
SRA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aris 
0 CERTIFICATE OF DEATH } 


f 
Té 


\, PLACE OF DEATH 
a. COUNTY 


W ASHINGTON z MARYLAND | 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b. COUNTY 


EYES ND. csaranc a GER LENIN ay — 


’s after 
funeral 


jeath. 
YR 


in by 3 


2 
=| 
o 
a 
N 
vu 
< 
2 a 
eT gk tA A EA IRS X _ MAT 
os. a y * A a ey 
. 35 ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv. HEA RS ya ait ied ASMA N { a tedee. | 
aan 
ag ae iC K £8 [] NO 
Py gi JPG Memo ning, Con varesieyr Hos? -24_ EAST. Heynocns KoA, maiai)'§ 
@ag —|° becEAsED i 
asm. 
Pen sees! Ore BS NGS . H iam January - ~_ 9 63 
4 fe BQ 5. SEX 6. COLOR OR RACE|7, ARRIED phew MARRIED. (ia B. DATE OF BIRTH 9. RR hae em oe PME lil 
ee ta joni ys | Hours ne 
2 Ss WHITE WIDOWED Divorced [_] “PTENBER me BI Y.¢2 §0 yrs. 
8 Bos At USUAL 8 ceaun (Give kind of work | 10b. KIND ee BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) Sir CITIZEN OF WHAT COUNTRY? 
= w e ® during most of wontnalee , even if retired) h 
B 288 “FP ARME Iz Own Far MD MS 
: Ss e~ pol are #8 - all a Cos Hf ae 
3 § y F 
% Yaa NINGS OWN = 2S" aed 
e se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. area K Address Ki 
= 328 (Yes, no, of unkown) oie age ln EY¥nNoups MD 
Bf: ee 56-4292 KS. RTHEL_ oJ) ENAEN Nic Sieg ; 
a aS: Hi USE OP DEATH [Entar only one cau’ Al i for (a), (b}, an F J GS t WA n'ont 
os 5 5 PART |. DEATH WAS CAUSED BY; ¢C ty 3/ < 
fe 234 es : IMMEDIATE CAUSE (2) eve vo — St Ba > (X% he: = 
£5538 Arr . DUE TO 
Q 
zees 5 Conditions, if any, which (b)_ a! S-9e3 
~ee8et gava rise to immadiate cause 
eeu Se (a), stating the underlying ( CVETO 
a oJ a 
pf o's he (e) a - 
aS 23% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)| 19. Deas AUTOS? 
me 2 Sao MALTS ada) 
Gas 82 5 yes [J] no DN 
BoE as So = . aS a eS. Pu ae be a* 
285 Sh & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& oud & J OR CONTRIBUTING L] CAUSE OF DEATH 
REELS © [UF EITHER, NOTIFY MEDI EXAMINER) 
B 52s % | 20c. THE OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, cet 208. (City or town} (County) ~ (State) 
£85 a Hour a.m. ———_. eval, Tone, factery, stréetretlige bl idg., ete.) 
fg = Dem. 19 work [] at wor 4 
= es 
He ORs 21. I certify that Ai yXthis ital) attended the deceased fro wie {we) last 
32 saw the deceased alive o 9. G2 and that death oceérred a’ 'M, from the causes and on the date stated above, 
£a o. DATE 
Ane ATTENDING MED, STAFF LF 
ae p._| PHYS. nectoR [] PHYS. [J 
nH a3 gs [22e. Rice iS “ADDRESS % 
q ay NAME (Type] 
38 > vu bis va ai aia S PPPr 
7] 3 2S fi fe 
: co 
ee ie 33 238, BURIAL, CREMATION, | 23b. DATE THERE a NAME OF CEMETERY OR C retarortes 23d. LOCATION r town or Soe Le 
3653 EMOVAL (Specify) Luxes ¢ j 
pte 6 1963) SP EMETE! 
Oo net RECTOR’ mea SPLbKES he z } 
15m 7-62 ( \. act oS , MD lon JAN 8 19 3 Fett SD aaa 


et @ 


a% @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07403 CERTIFICATE OF DEATH H2362 


after oes 
os 


2 — Tem 8 WS 1m 6339 1/98/69 sabe Jac} 
2 1, PLACE OF DEATH 2." USUAL RESIDENCE (Whore dacaasad lived, If Institution, Residence before admission) 
2 ®. COUNTY a. STATE b. COUNTY 
2 ashing ton a a ot MARYLAND || aryland Washington . 
[% b. city OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerast town) 
aw. writa RURAL and giva nearast town) 
Sie laugansville 23 Yrs x haugansville 
i 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ 6, STREET ADDRESS PA 
> es ___-Main st Main St ___1 vss [] No [at 
$ . NAMEOF First Middle Lest ‘| 4. DATE Month Dey Year 
= DECEASED OF 
e ia NETTIE ELIZABETH __JOHNsTon_ | =" Jany 20 1963 __19 


IF UNDI 
Monthi | 


6. COLOR OR RACE 


Fenale white 
10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife _ _| Own Home ss [Mau 


5. SEX 8. DATE OF BIRTH 9. AGE (In years 


7, MARRIED [I] Never married [7] last birthday} 


wioowen ] —_oivorceo [] |Aug 9 1896" 1876 | 86 


1Ob. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (County & Stata, onfre ygn country) 


ansville Wash Co USA 


13. FATHER'S NAME 1. age) MAIDEN NAME 


John W. Jones | Suaan Hause 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgiva warordatas ofservica) 
N N u 
one Miss Cora J ohns top Maugensyill eames. gh Co 


TE ONDER 24 HRS 
‘Hours Mins 


ys 


12, CITIZEN OF WHAT COUNTRY? 


° -- 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), {b), and {c).) - 
PART I. DEATH WAS CAUSED BY: j “4 bhai ee ia 
IMMEDIATE CAUSE (a), rE. = ae 4 ae 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


fs DUE TO ta 
Conditions, if any, which {b)_ 2 Be gp , 


gave rise to immadiate causa 


(2), stating tha undarying ¢~ OUETO oS, 4 f har? be 
causa last, {e) 4 


|, cremation, or removal, and in any “e 72 hours after deal 


19. WAS AUTOPSY 
PERFORMED? 


phos 


20a. ACCIDENT WAS UNDERLYING []_ 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be ex. 


the hospital or attending physician. 


hed for use as the burial 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20!, (City ortown) —~—~—~—«(County) ~~ {Steta) 
Whila __Not Whila__ | factory, streat, office bldg., ate.) | 
at work [ } et work [} | t 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


MEDICAL CERTIFICATION 


id 


‘OR: Alter this certificate has been signed by the attending physician and co: 


that (1) (we) last 


Dept. of Health prior to burial, 


e 3 should be detac! 


i 
3 jleath occurred rom the causes and on the date stated above. 
Bon 22b. DATE 
Fie ATTENDING MED. STAFF SIGNED 
ed PHYS. A pirector [] PHYS. [_] 
Hn 3 ta fe. FHYSICIAN’S 22d. ADDRESS rou — al 
8 $3 NAME (Type) RicHARO T. BINFORD 1135 Potomac Avenue, % 
22 i BE 23e. BURIAL, CREMATION, | 23b. DATE THEREOF a ie NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) {Steta) 
= REMOVAL (Specify) 
Q* pee l “B | 3 | Rest Haven Cenetery | Hagerstown Bagh Co Ma 
“ sp 25a. RECO By, RI o. R4.25b, REGISTRAR’S SIGNATURE | 
VR ats @i/ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS m y) ur i el 19k. 
15M 7-6 Andrew K. Coffman Hagerstown ya. pati AN a é ‘ 


e@ @ 


ag e 


aed 


Page 4 
| director, 


ter 
e fu 


ours 
in a 


Pages 1 and 2 should Bi 


in. 


6 


g physician and completely fil 


Then please remove carbon popers. 


SICIAN: The law requires thot the death certificote be executed withi 


attending physician. 
fier this certificate hos been signed by the attendin: 


hed far use as the burial-transit permit. 
the registror priar to burial, cremation, or remaval, ond in ony event within 72 hours after death. (a 
\ 


e 


IN 
spi 


" Y 
Lah 


page 3 shauld be det 


moy be reta 


TO HOSPITAL OR A) 
TO FUNERAL 


aE 
= 


2 


Ss 
= 
a 


iia oo UME OE DEP, ARM ea oF i ala a 18 
01402 CERTIFICAT OF : DEATH 


SSS 
2 olen asec! {Where deceased ark If institution: Residence before admission} i 
= JUNTY 


1. PLACE OF DEATH 
a. COUNTY 


Washington POAT ‘Penna. ranklin 

b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 

Hagerstown, Md. 22 hrs. 9S. Main St., Mercersburg, Pa. 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

OR INSTITUTION ON A FARM? 

Washington County ves] no f 
a 
3 Lead First Middle Lost 4. poly Month Day ‘eor 

(Type or print) Mary Virginia Jordan biarH = anuary 30, 19 63 


9. AGE {ins years [IF UNDER ) YEAR) IF UNDER 24 HRS. 


5 SEX © COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [3 |®. DATE OF BIRTH ; 
27) ; 
Female Cauc. —|wioowen [) pvorceof] | May 21, 1885 Ty” Prince ee aie | eo 


100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


Bank clerk Bank Peters Township, Penna. U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin L. Jordan Martha Virginia McFarland 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Miss Florence Jordatd*sister, 
Yen. no. at unbsoms} 1 I) you give wor er tes of servi 
No 83 07 3599 59 S. Main St., Mercersburg, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART !. DEATH WAS CAUSED BY: 
aveneetcnes jo Cardiac dilitation--congestive heart failure MOS « 
ne DUE TO 

Candilienss Wiens ties »_Myocardtal fibrosis and ischemia 6 yrs. 

gove rise 10 immediote m 

couse (a), stoting the ynder- ( OUETO q 5 ‘ myocardial 

lying couse lost. frteriosclerotic coronary thrombosis--j i 
5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. WAS AUTOPSY — 
s None yes] no 
3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 1B) 
s OR CONTRIBUTING CO] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
6 Gurkha ia While Not while foctory, street, office bldg., etc.) | 
= jot work [[] at work [1] H 


19.39, ta & 19.63. that I last saw the deceased 

Loses, SP =z, 1963... and thot death accurred at 5.i00_PM, fram the couses and on the date stated above, 

~ ae ADDRESS (Street, city of town, stole) DATE SIGNED 

Batre Z Az 399 B. Baltimore St. 1-31-63 __ 
Namie William C. Brewe Greencastle, Penna. 


Zo. BURIAL, nate | 2/2 Tb. ys THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5 ey” 63 Fairview = Mercersburg, Pa. 
DRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7d), pe £414, A A teres Ge oateF FB | 196 feborteg Jecige. 


eet 6 


= 


DIVISION OF STATISTICAL R' 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 


ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
peeerieers OF DEATH 


ta:] ~ sia = se = 
& 3 3/ 1 PEACE OPDEATH / 2. USUAL RESIDENCE (Where decoased lived, If Institution: Re: 'e edmission) 
« 54 ii a er 2 fw TATE b. COUNTY 
7) v, 
re pg ; ____ MARYLAND ‘Maryland rashington a 
= 23 | . LENGTH OF STAY IN 1b . CITY GR com {lt outside corporete limits, write RURAL end give neeres! town) 
™ >58 yiite RURAL and give 8 eres! town) 
ets 7AL ZO tL)} Hagerstown ae 
3 85 IAME'OB HOSPITAL OR INSTHUTION (if not in hospitel;/give syeet wad d. STREET ADDRESS ®. IS RESIDENCE 
. ee : SLL th ON A FARM? 
Ea - 
me eG / 22 <_) OS7 80 Madison Ave ves 1] No Ed 
set va = Middle Lest 4, DATE Srgoth Dey Yeer 
as an DECEASED =) / i 7g Or a ry - 
eat (Type ot print) (( “// ae ICE f LUE we (CPA | SDERTR VCH 97 W&S__ 
35s eeu nhews 6. COLOR ORRACE| 7 MARRIED [7 HEVER MARRIED [-] | & 5" OF BIRTH 9. AGE (In yoars {IF UNDER TYEAR| IF UNDER 24 HRS. 
ae. onal We E ~ ~~ lest birthday) |"Months| Deys | Hours | Min. 
&8 hi C fife wipowtn [_] DivorceD [_] 1¢ yrs. | | 
s fe USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR le 11. BIRTHPLACE (County & Sup gs foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) we USA 
z Laborer Construction [Chambersburg Franklin |¢ = 
z= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
3 Charles Kean | Irene Houpt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT s ay Address 
{Yes,_no, or unkown) | (Ifyesgive werordatesof service) 
@ -—— 78-16-6470! Mrs Geld “9 5 ZA Aye 
18. CAUSE OF DEATH [Enter only one causg’pgr line for (e), (b), end (c).] r SERV AL BETWEEN 
ONSET AND DEATH, 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e) “Ct THOMA gy see © Ne cheeks. 


DUE TO 
(b) 
DUE TO 


, \ 
Conditions, if eny, which 
geve rise to immediete couse 
(e), stating the underfying 
ea 


Coreen 


< 


aon 


AVA CLE O72 


. OTHE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH See RELATE! 
Via VLA OCA & 


Ree DISEASE CO; DITION GIVEN IN Sak 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be ex 


| 20b. hes HOW INJURY OCCURED. (Enfer nature of inj 


in Pert | or Pert Il of item Zn, ©, 


Month, Dey, Yeer 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


19 
certify that (this ho: 
saw the deceased alive on.. 


220. SIGNATURE 
eres PE! es 


22¢. PHYSICIAN'S 
[ Bi: 


R: After this certificate has been signed by the attend! 


tained by the hospital or attending physician. 


ex 


<P 


(Sete) 


202. PLACE OF INJURY (Home, ~20f, (City or town) (County) 


fectory, street, office bldg., 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [_] 


farm, 
ete.) | 


, 
whoo Worss that ) (we) last 
irom the causes and on the dale stated above. 
22b, DATE” 


nded the deceased fro! 


and that death occurred at /..°5M, 


ATTENDING 
mop. | PHYS. Taree 
~~} 22d) ADDRESS 


STAFF 
Binecror #8 PHYS. 


NAME (Type) 
23b. DATE THEREOF 


OF CEMETERY OR ¢ 


23e. BURIAL, CREMATION, 
Burial (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or oe in any event, witl 
rot 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


1/9/63 
24 FUNERAL ad SIGNATURE 
Andrew K. Cofinan 


TO FUNERAL DI 


TO HOSPIT. 
death. Pag 


VR AIS | 
15M 7-62 


5 SIGNED, 
kup Ager 
23d, LOCATION (C (City, town or county) 


Hagerstown Wash Co Ma _ 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Rose 
ADDRESS 


Hagerstown hd. 


Hill Ceme ter 


CL 
lommJAN 11 1968 /Cerbay Yectge. 


e@¢ 


a) » 


urs after 


i 


in by"the funeral 


lease remove carbon papers. Pages 1 and 2 should 
fter death. 


Bein 2 
ALPH 


vit 


ding physician and completely 


The law requires that the death certificate be exe: 


y the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


IG PHYSICIAN: 


b 


Ad 


retai 


TE) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within. 


death. Pa: 


TO HOSPI 
TO FUNERAL D: 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91404 CERTIFICATE OF DEATH . A 
tbh 
1. PLACE OF DEATH ~ ¥ 2, USUAL RESIDENCE (Where decossed lived, If Institution, RestBence belore admission) 


a. COUNTY 


fi , STATE b. COUNTY , ) 
AS oY) ______s MARYLAND rt Mhh AEP 10 BP or 
b. CITY OR TOWN [if oufiide corporate limits, ¢, LENGTH OF STAY IN 1b oyiown lt am aera, an) 
write RURAL and give nearest es 
Nie tal ow def A wuulharssps ae = We 
od. STRE 


= 1A AIS foo Ke 
d. NAME OF HOSPITA| IR INSTITUTION (if not in hospitaly give street address) 


= SER 
‘ 
L/h ams ort Setar, i __| ves (] No | 
3. iatpickel th he First “Middle Last 4, DATE Month Day ss Yoor 
r OF Re 
Smet ies & Sia ie | a eae Ie ape eA 
3, SEK SOLOR OR RACE|7. mARRIED [-] NEVER MARRIED [-] | *- DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR| IF UNDER 24 HRS. 
/p Wis , n ze a) lest binhday) |"Montha| Days | Hours Min. 
2 na 1e- Whi7T* | wow] _ vivorceo [] w-§, 14679 ae | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


HOUSE WIRE __lOWn 4 6Aue Downs tle Md. USB: 


13. FATHER'S NA\ l 14. MOTHER'S MAIDEN NAME 


dames She we | Ynerg martin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordetesofservice) 


Mee GF DEATH [Enter only one causes ion 1 (b), end ig MKS ALMA ie NODLE WILLIAMSPORT MND. 


Gs, ERVAL BETWEEN 
pe ne yscana inh InFerchon |For ate 


\ 
a re DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

(a), stating the underlying DUE TO. 
cause last. te) 


Q 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA SE CONDITION GIVEN IN PART Via)| 19. WAS. AUTORSY 
oeeee'vo— PERFORMED 
Ee 
ini yes [] no (] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Part Il of item 18.) 5: 
E Of CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = = ; Se Se #. 
% [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) tote) 
3 ciiegen, While __Not While factory, street, office bldg., ot.) | 
= pm, 19 at work et work 


i the deceased from....///27.8. eto... l Lee, t §.,.SAY.....:, that (I) (we) last 
.. and that death occure, IM, from tHe causes and on the date stated above, 


, 298. DATE 
ATTENDING AMED. STAFF SIGNED 
mip. | PHYS. W Beeron O) ays. WP > 
= ~ | 22d. ADDRESS = 7% mee = 


23>. 


3d, LOCATION {City, town or county] (Stete) 


ERK TILGHMANTON WASH Co: MID 


25a, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


DATE IAN 1.2 i 3 fConrbag Nrtgee 


230, BURIAL, EMATION, 2c, NAME OF CEMETERY OR CREMATORY 


ine. _ Id AN. (5.1963 | Manon CemMereny 


SOE Bomsacne M0. 


e@ 6 


£% @ 


MAKTLAND STATE DEPARTMENT OF REALIA 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


dx 


BEANS 


O1365 


~~ BD ——— =e = a 
£ 6 3 is .] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where iincaea d, If institution: Residence belore edmission) 
" Se/. a. COUNTY @. STATE b. COUNTY 
‘e sl f Washin gton : MARYLAND Maryland Washington = 
=O. b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporete limits, write Be end give neerest town) 
= sNTU write RURAL end give nearest town) 
Seal Hagerstown $ Hrs |é Hagerstown ms”. = 
& o “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | ~~ d. STREET a ESS. e. EA aed 
‘ rd 
3 Washington County Hospital | 118 West Wilson Blvd 
on 3. NAME OF First Middle Lest 4, DATE Month Dey 
iN ae, OF 
Ff s weve bind)” EOms ETTA _—«KEPLINGER peor gy We Ges nl = T 
6 = 5. SEX 6. COLOR OR RACE]>, MARRIED [_] NEVER MARRIED a B. DATE OF BIRTH 9. isi IF UNDER 1 YEAI 
2 eile ag ‘Months| Days | Hours Min. 
Za fe Female| White | woowmpy oworceo[]|July 32 1885 77 » | | 
B 4 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & & State, or oreign country) 12. CITIZEN OF WHAT COUNTRY? 
i >) | done during most of working life, even if retired) 


ined by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 an: 


3 z Housewife Own Hone _ Chewsvilie Wash Co Md, USA 
‘ (4 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 z Thomas Widdows ; Margaret Loudenslager 
'» 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO.| 17. INFORMANT dress 
= or} (Yes, no, or unkown) | (Ifyes give war ordetesof service) , 
a > 
% 2 No ce SOR ST aul L. Keplinger 442 Guilford Av 
£ € 5 18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), end (c).] Hagers town kd. init BETWEEN 
3:3 is PART t. DEATH WAS CAUSED BY: 2 J ee oe “ae 
Pe 8 IMMEDIATE CAUSE (e} — Ob re Che fagien PY Fry 
¢ 

& a5 — DUE TO , 
32 A Conditions, if eny, which (b) wee ge omens (23 eels | Wea 
S2ea8 9eve rise 10 immediete couse 
2 sage {e), sieting the underlying f° OVE TO 

*8 couse lost. ae ap (e) 
cts ——— _— = = ————— 
ae 2 Zz BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
wa eS is PERFORMED? 
Soe 3 vs T] xo 
Mog i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pert Il of item 1B.) 7 

£8 iS 
Est 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
mez & | ir EITHER, NOTIFY MEDICAL EXAMINER)| 

[a 3 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) 

= Fs hour Sache While Not While fectory, strest, office bldg., etc.) | 

~: : et 19 et work [] ot work | | 

aa s 
Ho 19G. 19%.2:, that (I) (we) last 


saw the deceased alive on. L. Gite... 


21. I certify that (I) (this hos: ital) attended the deceased from... 9%... 
at: 19. . and that ia K eceurral at. 


to. = 4 : 2, 
-o.M, from fhe causes and on the date stated above. 


3: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


a say ag 2 f ATTENDING MED, STAFF 22 SIGNED 
lin ) A ADGA ie a Mp. | PHYS. p! piector [] PHYS. Alef. 
bj ua 226. piacan A “22d. ADDRESS F 
me be nD focchling _| ees Dt Sa, sas 
es 3a Men UTCREMATON aT DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY car LOCATION (City, town or counly) (tote) 
EMO specify) 
0%0 Burial 1/5/63 _ ae ee Cemetery__| Hagerstown Wa, Pana 28 die 
B ca stih 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY ee REITER: S_SIGNA\ 
ISM 7-62 Andrew K. Coffman. Hagerstown Ma DATE JAN 8 Loe 


e@ @ 


ag ry 


6 ettending physician and completely filled in by the 
Then please remove c 


ined by the hospital or attending phy: 
R: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ato 


oe PHYSICIAN: The law requires that the death certificate be exec: 


fo} 


sit 
Page 
TO FUNERAL DIRE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) 


TO H 
death. 


15M 7-62 


VR AIS \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMSION PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH H1367 


1, PLACE OF DEATH 


FLRCE OF 2. USUAL RESIDENCE (Where decooso , If institution: Residence belore admission) 
WASHINGTON manyiann || “*“" MARYLAND "°°" WASHINGTON 
b. CITY OR TOWN Gi cubide corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! iown) 
HackRs ton" | 37 YRS. 1) 3 HAGERSTOWN 
X a. Se inane PARRY give streeieddress) || d. bal MEALEY PARKWAY rir us eae ree 
[= ae: = yes [_] NO 
pS. NAME OF First Middle last 7. DATE Month Dey ‘Yor 
(Type or print) DAVID ELLSWORTH KERSHNER | Dee JANUARY 31 9 
5. SEX "[6. COLOR OR RACE/7. married PA never marie []| & DATE IR 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
MALE WHITE | sicows By weceD 8/27/1891 ae Months| Deys | Hours Min. 


¥WOa. USUAL OCCUPATION (Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or fargion country) 
RETTRED' SLECTRICAN | ELECTRIC POWER CO. WARYEAND 
13, ee KERSHNER jue worse “AONE 


| ImHy: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY abs INFORMANT “HAGERSTO a 
3 


Tes oS" (Hones Bia TOeasBS anes EPFIE J. KERSSMER fab. 


OF DEATH [Enter only one cause per line lor (a), (b), end (c).) “INTERVAL BETWEEN 
ONSET AND DEATH 


12. opener WHAT, COUNTRY? 
202A 


18, CAl 


PARIS SEE Rear A USE r beats Comtccy eceher: onc, s |Urey Fores et 
xt aaa 7) COE FC 

) OO pte eed tan to [Pee Tid tC ete 

steting tha underlying me A) 


cause last, a td 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a are PERFORMED? 
JE 
YS = by ny 7 e ' yes [] No Ef 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% =z=™ ae! =e’ : ~s 
& [Boe TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
a Hour Fa While __ Not While lectory, street, oflice bldg., etc.! | 
= 9 at work [] et work [ ] \ 
21. IU certify that (I) (this hospital) attended the deceased from... Ls fd, Wileimron Mile Bikes 196.5 that (I) (we) last 
and that death occurred 3.30. By from the causes and on the date stated above. 
7 ; iG ED. st 7b oon 
ATTENDIN' / MED, AFF ED 
| y mo. | PHYS. [A director oO pays. [] Z2-/- 63 
22c. PHYSICIAN'S 22d. ADDRESS 154 We Washington Ste 


Name (esl Jom He Hornbaker, UeDe _ 


= _......Hagerstovm, -Mde..... SE 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


‘REST HAVEN CEM, HAGERSTOWN MD. 


RESS 25e. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
piles eC, kt” 4 1963" 


‘230. BURIAL, CREATION! 23b. DATE THEREOF 
SCHLAT™ | £/3/6s 
24 Woe Di OR'S SIGNATURE /” 


, fy Ay AHe ki 


e@6¢ 


‘ 


s after 
funeral 
ould 


a ‘¢ 
ed in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


mpletely 


PHYSICIAN: The law requires that the death certificate be ex 


the hospital or attending physician. 


+ 


TE: 
retain 
IRESTOR: After this certificate has been signed by the attending physician and co 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPIT. 
death, Pag 
TO FUNE 


j 


taxi 


MARYLAND STATE DEPARTMENT OF HEALTH 
WAL) ar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Of 2668 


ML Re ores 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Sas edmission) 
A a, STATE b. COUNTY 7 
Lass, ow MARYLAND es? bre} v 
B. CITY OR TOWN (if ouisideorporaie limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outs/de corporate limits, write RURAL and give nearest fown) 
write RURAL end me teres! towp) ee y 
Lid rn ay, 7779S. Bwee Dart! rs Ly fy go 6 — LV att 
a. Lillia ae ‘OF HOSPIT. ae SReTHGTION {if not in hospital, give street address) d. STREET ADDRESS fe. IS_ RESIDENCE 
? ONA FAI 
_Lhhams 2g. 7 Sa wil Ary pA _#SSEAnGA re ~ ves |] Nof 
3. NAME OF Middle lest =—Ss*=<“«*~*SCSSSC*é ATES “Month Dey Yeer 
een E OF 5 oa 
'ype or print] g ‘ DEATH / 
5 st a) «ee aries Reb, WAS 
5. SEX 6. COLOR GR RACE] 7. Married Eqnever MARRIED [-] | & DATE OF BIRTH a4 (in yeers./1F UNDER | YEAR| iF UNDER 24 HRS._ 
4 st birthday) ths “Hours | Min. 
(tae /é. EZD 7é wipowed [-] —_—bivorced [] arah LZ, LEIS G7 yrs. {6 tor ye yy led gl 2 
Wa. USUAL OCCUPATION (Give kind of work (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working |i 


Housewife 
13. FATHER’S NAME 
eh Ar /veran AN 


5. WAS CR EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 
(Yas, no, or unkown) | (Ifyas give weror detesofservice) 


ven if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. 


Home ty U.S.A 
aT as j 14. | i tte AME wet, Mattei 
HA by 4. Crrine 


‘ORMANT Address 


No None | éyu fina 724 New yee ce AVe~ 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] = INTERVAL BE BET Ps 
ai taeerns = Cerebral Neuoerbaye 76, 


To DUE TO 7) 
Conditions, if eny, which CLo ea. — Se te 


gave rise to immadiate ceuse 
(@), stating the underlying f PUETO 
causa last. {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS aes 
Si. eae PERFORMED: 
r= 
3 hi Oc7 J YES No 
E 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE ATH 
G [UF EITHER, NOTIFY MEDICAL EX. ER 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= fra. see While RersMhile factory, street,'oMeebidg., etc.) | 
=z ie 19 at work [_] et work [_] 


2. | certify thal Cp his hospital) attended the deceased fromgZ).. Ve to..4 GR. ae ers that((1)) we) last 
saw the deceased alive on... LE 4 JA -, and that a occured al, Ah M, from the causes and on the date stated above, 
22 TUBE 226. DATE 


ATTENDING, STAFF SI 
mp, | PHYS. I dinecror Oras. 2 C722 C3 


22d. 3 ADDRESS ie 
: HKeJ LIE Te: Bi27 Boe, Lf. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF Fe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fity, town or county) (Stete) 


yeiaL 12s a Beth Tacos Cent LerRTINSB URC, WoViR 
24 rota DIRECTOR'S SIGN, RE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SeRATiRE 
Be ene DATE Z Ms | 

oditi A te ed fe fe Tobe Withtvmabedl” Vicks JAN 28 1963. ee a 


Te. ee : 
NAME (Type) 
PAPE 


ee 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


de 
= 


iba 01408 CERTIFICATE OF DEATH eae 
ez I : 
a $s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before admission) 
w 25 ee res * STAs ryland b. COUNTY 
ord ee ar Maryann || Maryland Montgomery _ 
pa | b. CITY OR TOWN (if 0 porate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, writa RURAL end give nosrest town) 
Bas write RURAL ond give nearest town) 2 
“© 2c Hagerstown Rockville / 
[ ae t d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) ~d. STREET ADDRESS Sa km hens Sores 
ead Z ON A FAI 
. td L Western State Hospital 901 Tuckerman Lane yes [] No [% 
4 “NAME OF 4 = ra + SS SS 
@ EH an 5. Berk oF First Middle peer 4. BATE tenth Day Year 
by eae i (Type or print) af (ey C aes Oy, COM ‘ BE 42", Sf Z 9 G 3 
: ae paal 6. COLOR OWRACE|7, mAanRiED [X] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE In years [IF UNDER YEAR]. IF UNDER 24 HR, 
5 * Jost birthday) | Months] Di CT) Min. 
2 88 Male White wivowep[[] _—ivorceo [] | 3/14/08 =| keel ee in 
8 5 Af Wa. USUAL OCCUPATION (Gir ‘ind of work 10b, KIND OF BUSINESS OR Ug sd 11, BIRTHPLACE (County. & Stele, or r foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& 2 o dona during most of working ven if retired) 
§ Es Electrician : U.S. Govte | Washington, D.C, us 
ae 13. FATHER’S NAME ~~) 14. MOTHER'S MAIDEN NAME ar = 
€éa 
3 es Eugene M, LaBoiteaux | Mary Becker 
2 s¢§ ra WAS Baie BE IN U.S. “ARMED fomeeas 16. SOCIAL SECURITY NO.| 17. INFORMANT =— Address ald, ig a 
£ So fas, no, or unkown’ ys give weror dates of service! 
= No 579=09-0838 [Mary E, LaBoiteaux- Item# 2 
sa: = 
Fe soe 18, CAUSE OF DEATH [Enter only one cause por fire for (a), (b), oy/d (c).]_ : ts BETWEEN EN 
peed PART |. DEATH WAS CAUSED BY, Q 
58D g IMMEDIATE CAUSE (8) be, TOLfLAS es ) 
Hf ) 2 DUETO 
3 & Conditions, if eny, which (b} UKE CLO/2 a 
o a} pave rise to immediete couse = 
2 
Faye 
@ 
2 


soca Stes ew jefe ; (ex ftr oe 


i =z | DIHER SIGHIFICANY/CONDITIONS CONT BUTING TO DEATH @UT NOT RELATED TO THE TERA MAINAY-D ISEASE CONDITION GIVEN IN PAR ita) j 19. WAS Al 
Ft G ED? 
g 5|2/4L4d wy Ce ieee Ma! 9 | eR SITS 
© [200. ACCIDENT WAS “5. LYING LL C4) wed HOW INJURY OCCURED. (Enig/neture CL in 7 ine Par Il of item 1B.) 
i= | & [OR CONTRIBUTING (] CAUSE OF DEATH 
Be G | (iF EITHER, NOTIFY epcaL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | "201, (City or town) (County) {(Stete) 
FA Gu datiss While Not While | fectory, street, office bldg., etc.) | 
= 


R: After this certificate has been sig 


director, page 3 should be detached for use as tl 


TO A, adh 


retained by the hospital or attending physi 


iT 


2. | certify that (i) (this hospi 


S I fe PT 10cm fly “ets that (1) (we) last 


Suses and onthe date stated above. 


5 ae ] 2ab, DATE 
ATTENDING MED STAFF NED 
7 mp, | PHYS. — [[}_ DIRECTOR Oo PHS fz cs 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae Nave yes) Western State Hospital, Hagerstown, Md. 
ne 23a. eae oa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION (City, town or county) (Stete) 
REMOVA pecify) . 
°~ Burial 1/15/63 Parklawn *, Rockville, Maryland 
FUNERAL, ECTOR’S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
a aw wn ityson. Wh ie 


celer Funeral Home-1331- Ee * Monte. Aves 
pine Ml Rockville, “Marylan de 


e@¢ 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1409 CERTIFICATE OF DEATH 


Aj. PLAGE OF DEATH x 7) 2, USUAL RESIDENCE (Whore decoored lived, Ht institution: R 


4 


fende Before edmission) 


= Pon «. STATE b. COUNTY 
" ashington | MARYLAND Maryland Yashington_ 
by b, cry OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town} 
3 write RURAL end give nearest town) 
TS Hagerstown 10 Days |f - Hagerstown : 
, 5 P ‘d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) hadi d. STREET ADDRESS. . EES 
3 Bi 
5 3° / |_Washington County Hos pital |/109 Parkway Drive ves [] NOLX 
@ a 3. } bi Ae First Middle Lest ] 4. pee Month Day “Yeer 
g - | aaa JOHN SYLVESTER LILLARD ), WREATH any “17 LBeS «19 
: & 5. SEX 6, COLOR ORRACE|7, mARRIEDSESNEVER MARRIED [_] | 8: DATE OF BIRTH % RES Lana IF UNDER 24 HRS. 
oat pe - Months Ye Hours Min, 
. 8 Male White wioowen[]  oivorceo JApril 30 1888 re ae | 
- § Oa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 ty dona during most of working life, even if retired) 3 
3 Patrolman _ Retired Luray Page Co Va. USA 
oa 13. FATHER’S NAME ) 14 tts S MAIDEN NAME 
a 
£ Charles ¥. Lillard Emma Jane Gochenour 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
(Yes, ne, or unkown) | (Ilyes give werordetesofservice) 
--- __|214~-09~8630 Mre Elva R. Lillard 109 Parkway Dr 
“Enter only one eause per line for (2), (b), end (e).) Hagers town hd, INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Malaga 
IMMEDIATE CAUSE (e) 


DUE TO 


f 3 § 
Conditions, if any, Ne (b)_ atriszcluste Aeetactl 


gave rise to immediete cause 
(e), steting the underlying 
cause last, oe ss 


} “] ‘AUTOPSY 


PHYSICIAN: The law requires that the death certifi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO @EATI THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ie 

3 = RFORMED? 
a ve 

& [206, ACCIDENT WAP UNDERLYING er neture of injury in Pert | or Pert Il ol item 18.) 

& ] OR CONTRIBUTING FF] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 204. INJURY OCCURRED | 20s. PLACE ‘OF INJURY (Home, 201. (City or town) (County) (Stete) 

g Fisul Mean While __ Net While teclory, street, office bldg 

: ee 19 Jet work [] at werk [] 


3 21. | certify that (this hospital) attended the deceased from... conn 9@2 10... Jeane 17... WEF, that (1) (we) last 
jon LT....I9MB., and that death ck doaeu wal Mah afro adele icecudid ven the. deteliStenad ssn 

> — wali gi 22b, DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. Oo DIRECTOR Oo. PHYS, “at 
i «| 22d. ADDRESS ~ 


John ©,Stauffer SouthProspect. Street, Hagerstown 


230, BURIAL, teen | DATE THEREOF =| 23e, NAME OF CEMETERY OR CREMATORY OCATION (C 


ma aT 23d. LOCATION (City, town or county) (Stete} 
if /63 Rose Hill Cemetery ~enere town Noah Codi. 


SUN ST PPE. 


(Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
k 


TO HOSPIT. 
death, Page’ 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffman Hagerstown Md. 


e@ 4 


vu 
= 
« 
n 
3 
a 
© 

e 


jours after deat 


PHYSICIAN: The law requires that the death certificate be exe 


the hospital or attending physician. 


retail 
TOR: After this certificate has been signed by the attending physician and com; 


7! 


y 
IRE: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


ind 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPIT. 
death, Pag 
TO FUNE: 


VR AIS 
ISM 7-62 


MARYLAND STATE DEPAKIMENT OF REALIA 
Panty STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


\q ee 
1. PLACE OF DEATH 3 ~ || 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Rebid Werke ‘edminsion) 
a. COUNTY a b. COUNTY 
Washington _ __- MARYLAND _ ryland__“ashington _ 
'b. CITY OR TOWN {if outside corporote limits, | c. LENGTH OF STAY IN tb c. CITY a TOWN (If outside corporete limits, write arr end give neerest town) 
wrlte RURAL end give nearest town) | 
Hagerstown | 235 Yrs |. Hagerstown oP eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | @, STREET ADDRESS IS-RESIDENCE 
___906 Rose will Ave \y Lf 906 Hogs. Hill Ave ves] No Et 
3. NAME OF First Middle Last DATE Month Dey ‘Yeer 
DECEASED ” OF 
ota aie ClO) US ELIZABETH MACE | pramé January 11 19 63 
5, SEX 6. COLOR OR RACE! 7 maRRIED BE] NEVER MARRIED Ol "DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F W . fast birthday) |"Months| Deys | Hours Min. 
emale hite wiooweo [] —_vivorcep [[] June 22 1889 73 ys. | eee, 


Wa. USUAL OCCUPATION (Give kind of 


done during most of working life, even if retired) 


rk ] 10b. KIND OF BUSINESS OR INDUSTRY | “Hi. BIRTHPLACE (County & State, os foreign country) |" CITIZEN OF WHAT COUNTRY? 


Housewife |Own Home _ | Hagerstown Vash Co i USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph P. Boward ___ Wary foore 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 


{Yes, no, or unkown} | (Ifyesgive wero: datesof service) 


No == None ‘Mrs Pauline Mace 906 Rose Hill_A ; 
‘18. GAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).] Hagerstown lid LAY, akan 
% ONSET AND_DEATH 
PART I. DEATH WAS CAUSED BY: rn 
IMMEDIATE CAUSE (a) _ CU ptav we dine” LN _|_ #2 € 


t DUE TO 


Conditions,  eny, =} tb)_ Frutae Gn Vor ePehtrdaa Orn 


geve rise to immediote couse 
DUE TO 


(e), stating the underlying ais oF al ep rane htt t Datong 


cause lest. 


19, WAS AUTOPSY 


Zz PART I. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife 

8 Y —— PERFORMED? 

=| © choot fat pete - ves [] No [— 
$5 [20e, ACCIDENT WAS* UNDERLYING aw 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) * cw 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER. NOTIFY WeDICAt EXAMINER) 

2 ——_ . _— 

3 [0c TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED ) 202, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 

A Haren: While __ Not While fectory, street, office bldg., etc.) | 

= 9 Jet work [_] et work [_] | 


21. 1 certify that (I) (this-heapitat? allended the deceased from...(MO.L2 ben 196.2% ton ere len, 198, that (I) (wePlast 
J Ors. . and that death occurred al lis ™, from the causes and on the dale stated above. 


22b. DATE 
oa behead _AWECTOR oo mvs, o af “ike” SIGNED 


PHYSICIAN’S. ~|22¢. ADDRESS 


NAN piled) Rivard E. Ditto,ll1, M.D. fue ar7w Washington St. ,Hagkrstown, M 


saw the deceased alive on. 


Re. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF be: NAME OF “CEMETERY OR CREMATORY 23d. LOCATION (City, Town © ercounty) {Stete) 


WAL (Specit 
“Burial | 1/14/83 |Rose Hill Cenet Hagerstown Vash Co. Ma 
) | 24 FUNERAL ti ad SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REG, fe RS SIGNATURE 
Andrew K. Cofiwan Hagerstown lid, loare JAN 15 1963 f"* fotorles M ge 


he 


Hee 


co 


Q1411 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ec ile OF DEATH 


om ”*» 
= B i tie— 
© 28 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tatton dence belore edmission) 
0 25 ; e. WAS o. STATE b. ay 

PN ae Te __ MARYLAND Wastlcnh UME TOM... 

jee b. we oR Su if outside corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporate limils, write KURAL end rg ‘neerest town) 

wera nO write RURAL end give Pperest town) i. Fe ey) D 

evs , 
wel s  forak AdLe c PO ps OPAL, XHAG ERS TOWN. DALE _ 

ae x d. NAME OF HOSPITAL OR INSTITUTION RAGIN. ‘not in hospital, give street address d. STREET ADDRESS +15 RESIDENCE 

3 as Al 

me 8 HAGERSTewy tO G Para Mount AD ves] Nop 

Bow '3, NAME OF First Middle 4. DATE Month Yoar 

Boh DECEASED oF 

fac (Type or print] hyo AH ep R i. DEATH (fry “v 9 3 

o i a linia re f _—— _ a eS 

a $3 5. SEX 6. COLOR OR RACE|7. marnieD [| NEVER MARRIED |} | & OA IRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS._ 

aie last birthday) [Months] Days | Hours | Min, 

FS S$ WIDOWE Divorced [-] 1%) Vy yrs. | 

ee USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR SEA ioe pe 2 ‘ounty & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 Oy q eee dugigg mast of working life, even il retired) J 

ss Patri a = = S A. 

3 40 oan a i 

a ] = hee # Lene ; 

2 ? 

s : 3 I = 

2 RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ Aan [ 

= unkown] Uveraivewsrerdetrceevs | bee 

Bartz, 
fe | Me MEN (= | 4 


cian. 


PART |, DEATH WAS CAUSED BY: 


“y/ 


DUE TO 

Conditions, if eny, which (b) 
geve rise to imme: cause 

DUE TO 


(e), stating the underlying 
Buse lest, =~) ae 


“CAUSE OF DEATH [Enter only eh ani (bhgnd Neuf i. 
IMMEDIATE CAUSE (e! et wis Lap 


ton BETWEEN 


mi AND DEATH 


u 
3 
x 
J 
° 
re 
Pt 
& 
3 
£ 
@ 
s 
$ 
o 
ct 
e 
ea 
rs 
i 
S. 
- 
= 
8 
° 
= 
[= 
< 
13) 
= 
wn 
be 
Pl 
pe 
oO 


yy the hospital or attending physi 


After this certificate has been signed by 


filed with the State Dept. of Health prior to burial, cremation, or removal, and ip’any @ 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


. 13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTORSY 
aS Se ORMED? 
) Je 
‘Pa oe " iN “the: ; £ ves [] NO Ol 
& | 2D. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Be | Of CONTRIBUTING (] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= sess “ —_ 
“a & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town] (County) (Stete) 
6 Hour e.m. While Not While. fectory, street, office bldg., etc.) | 
a = 4 t work [7] et work 1 
° 2. I certify that (I) ¢ I) attended the deceased from, 19 1 1 that (I) (wa) last 
i saw the deceased alive o a? and that (ey occured 4 fim, from the causes and on the date stated above. 
ry ai )22e. SIGNATURE ce 22b. DATE 
a poole STAFF - é SIGNED 
M.D. | BinecrOR hora PHYS. x 
EO 22c. PHYSICIAN'S = 22d. ADDRESS . E - 
new NAME (Type) Fh 
a Zsg | TAY. PONV LAAN [74 ag 2 = 
mm “ATE HEREOF PR NA FE a ‘CREMATORY Wh Frenas cae =< 
o 
ao) 
e*e O35 ! Prredlse Cus tnd. 
YR AIS (4) 24 BUNER, ADDRESS 1, F ") 258, REC'D Wy bash. 25b, REGISTRARS SIGNATURE 
18M 7/61 q, 


vare JAN wis 19 ey feLarke, eee & 


e@ 6 


MARYLANP™@TE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bier ios 


01412 CERTIFICATE OF DEATH ite 


= 82 = ———— = —— 
= s 3 > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. 2 a. COUNTY e. b. COUNTY 
2 ) aA SEY Creole a are ee ene Nipeye LAND _ WASHINGTON 
re b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN tb «. CITY iN {If outside corporete limits, write RURAL end give neerest town) 
ics write RURAL end give nearest lown) 
x 
E HA 2 nae (SB0R0 eas 5." 
co “al d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) is d. STREET ADDRESS *. haya 
> ___ WASH. Co. tHosPiTAn _ | 1% Foro AVENE meek sh 
3 “3.. NAME OF | First Middle Month Day ‘eer 
‘a 


DECEASED 

(Type or print) DEATH Ah 
oe Sel a AMI EK MARRIED” ENTZER -Mpson ae 9 2 com 
ARCH. AP- 1924! 


Sel by ee 
IF UtfDER 1 YEAR| IF UNDER 24 HRS. 
vie Hours | Min. 


De: 3 
MALE | WIDOWED DIVORCED [] o's 
1a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. RCH At (County & Siaie, oF foreign country) £9 CITIZEN OF WHAT COUNTRY? 
q 


done during most of working life, even if retired) 

| 
KestaueenT AND CA's StaTien Openaron WU sper Wash: Cel MP: USB. 
he warnieahr heat wih LASON, SOCIAL SECURITY NO.) 17. swromad ALA 7 Address — Si 


(Yes, no, oF unkown) | (Ifyesgive werordetes ofservice) 


B. CAUSE OF oats, itera fo (e), 1% It, “pass ELAINE. Mason oe ise: Rie ; 
PART |, DEATH WAS CAUSED BY; Doe Cet EL. voor — ¢ ia ee 


oC 


event, within 72 hours after 


ician, 


IMMEDIATE CAUSE (e)_ 
7 ¢ DUE TO 


Conditions, if eny, which {b) atuy 
geve rise to immediele cause ba 
{e)}, stating the underlying 
cause last. le) 


ing p 


|, cremation, or removal, and i 
mS) 


PHYSICIAN: The law requires that the death certificate be exe: 


the hospital or attend hysi 
After this certificate has been signed by the attending physician and com; 


3 
= 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
2 ° PERFORMED? 
s US ves []_ No [= ca 
a © [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert i of item 1B.) ~" 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (0f EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. {City or town) ~ (County) ~ (Stete) 
7 = 5 Rican aan While Not While feciory, street, office bldg., etc.) | s 
we = pica 1” ot work [_] et work [_] | ! 
S 
8 ° 2. 1 certify that (I) (this hospiial) altended the deceased from........@ SOMMER 19% , 19.85, that (1) (we) last 


ir 


ee 199 aS. « and that death occurred bf... M, from the causes and on the date slated above. 
22b, DATE 


220. SIGNATURE 
eer as FF a D 
tf 5 att ATTENDING peel ane Oo aS. im / ie 8- “Fi gti 


22c. PHYSICIAN’S 


ATS Py SEC oNDAR( = i IS Ro pel — 


J 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


OVAL Reerarys ecify) 
: [20+ 1963 ‘Prownswece Hercurs Cemerer Co MO 
24 FUNERAL Bunac R’S, SIGN, ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


saw the deceased alive, on..... 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ani 


= 
a re 
TIRES 


be filed with the State Dept. o' 


director, pag: 


TO HOSPIT. 
death, Pag 


TO FUNE! 


AA 


VR AIS (dj 
ISM 7-62 


a> & 


ee a 


\ 
rs after \ < . 
= 


cd in by d funeral 


DIRZ@TOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


death certificate be ~@ 


ician, 


The law requires that the 


the hospital or attending physi 


PHYSICIAN: 


al by 


Fi 
rel 


TO HOSPIT, 
death. Pag 
TO FUNE! 


VR AtS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01413 CERTIFICATE OF DEATH 01374 


\1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 

a. COUNTY k e, STATE b, COUNTY 

WASHINGTON, MARYLAND || _ MARYLAND ; WASHINGTON 
b. CITY OR TOWN (if je corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ‘corporate limits, write RURAL end give neerest town) 
write RURAL and giva neazast town) 
_ HAGERSTOWN | 76 YEARS = HAGERSTOWN a, 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS oe IS ELON 
|__228 SOUTH PROSPECT STREET = 228 SOUTH PROSPECT STREET 1 v 
3. NAME OF First Middle Last | 4. DATE Month Day 

DECEASED or 
Se erent RACHEL THEODORA __ MASON ksi) | eee aD 

5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jast birthdey) 


WIDOWED FY pivorceo[] | AUGUST 29-1870. Coal 92 yn. 


Manns Deys Hours | Min. 


FEMALE WHITE 


Wa. USUAL OCCUPATION (Gi 
done during most of working life, 


kind of work 
en if retired) 


0b. KIND OF BUSINESS OR INDUSTRY in BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


HOMEMAKER __| OWN HOME | CUMBERLAND, MARYLAND. PE NP 12 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
} 

WILLTAM RYLAND ERALL __.. -__ * | | RACHEL STILWELL eer = a 

Wea Pe eee Soa 14. SOCIAL SECURITY Bos 17, INFORMANT Address 
Reed D I JASON. SAUL ™ JNA, 
fe CAUSE OF DEATH [Enter only one cause ONE. end {¢).] “AUGUSTINE §.MASON. BEAUFORT, SOUTH ‘eta alte 7 
PART oraTH Waatrcausrs Cereh rel E$hrombosit— ee Ee Ease 


MEDICAL CERTIFICATION 


DUE TO ’ z 
Conditions, if oy, which (b) A vteri 0 atlas your co Sipe eel 44d a| eee 
eve rise’ to immediele cau 

ay ite the shdeivion DUETO 

couse fest, B 


19. WAS AUTOPSY 


PERFORMED? 
yes [-] NO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) ~~ (Stata) 
pete While __ Not While lectory, street, olfice bldg., atc.) | 
pam, 19 et work al work | i] 
2. 1 certify that (I) (this hospital) attended the deceased from.G. Mily LB WEZ to. RM Bocce 1962., that (1). (we) last 


9.6.3, and that death occurred at3245™M, from the causes and on the dale stated above, 


22b. DATE 
ATTENDING MED, STAFF NED 
mp. | PHYS. val oiRector [_} PHys. [} fv} 3 


22d. ADDRESS 


14 N.POTOMAC STREET, HAGERSTOWN, MARYLAND . 


saw the deceased alive on. $8.4. 


HOFFMAN, M.D. 


‘23a. BURIAL, CREMATION, 


73b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


REMOVAL (Specity) 
BURIAL 1/8/1963 | ROSE HILL CEMETERY HAGERSTOWN, WASH.CO. MARYLAND. 
24 E 'S. SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
su ea ee HOME, HAGERSTOWN, MARYLAND. loaN 111! pberkes pas 
es BY ae Nal ileal 4 i 


eee 


. @: after \ »~\. 
led in by the funeral 
— 


rbon papers. Pages 1 and 2 should 


leasé\emove cai 


sl 


he burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and.in aly event, within 72 hours after death. 


| or attending physician. 
After this certificate has been signed by the attending physician and completely ti 


iG PHYSICIAN: The law requires that the death certifisate be ex 


E 
tai 


oe: 


TO FUNERAL DIRZCTOR: 


director, page 3 should be detached for use as t 


TO HOSPI: 
death. Pa 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
weet &F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Geta 
CERTIFICATE OF DEATH it 395 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, Hf institution: ate bafore edmission) 


2, COUNTY fh Z H OM, b To AL 5 fa, @. STATE "M PD. b. COUNTY wv g KH. 


b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAYIN Ib ||. CITY Ol {if outside corporate limits, writa RURAL end give naares! town) 
write RURAL and giva neerest town} 5 
HAGEL STO tol 3WkS. | ChyuETOWN 
d. NAME OF Aone OR tNSTITUTION (if nat in hospital, give street EL) d. STREET ADDRESS @. IS RESIDENCE 
Ni E D4 ON A FARM? 
IEsTERN MD STATE Hosfi7Ac|NenE . [ws [Nol 
3. NAME OF First Middle an | 4. wage Month ~~ Yaar 


DECEASED 


trwerom TAPES MENRY  /he WILLIEHMS 


Esrx 6, COLOR OR RACE)7. mapnied [EPMevER MARRIED [] | 8» DATE OF BIRTH 


MAL E WATE | woowo] — oworceo F] 7- oar SME. 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR pe 11, BIRTHPLACE (County & State, or 2s any 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if reti 


SOWTHERN PACKING CC. | Of 72. MP. asA 


13, FATHER’S NAME 


floc Koco N DeceRseD | Mer Kyo, DECEASED _ 


ASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. rairisd Address 


_ Earn SA. on 1967 


~|9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
Fil Days | | Hours Min, 


gz J gees 


(Yes, no, or unkown) ees ee 


Mo —— -Ol- O$7 Enicn IMuciams Choerew 


18. CAUSE OF DEATH [Enter only a cause par line for (a), (b), and (c).) CAS aA BETWEEN 
rd AND DEATH 


PART. DEATH Moat caus) CA CINEMA OF PAOSTATE | SEATS 


DUE TO 
Conditions, if any, which {b) 
gave rise to immediata causa 
(a), stating tha undarlying (| PUETO 
causa lest, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| ONDITION GIVEN IN PART ile] 19, WAS AUTOPSY 


z 

2 eC] no tH 
5| SATEAWScLeRor/¢ CRA O10 VECULER DIBERSE vs [No 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c, TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (Eounty) (State) 

g i hats While __ Not While faciory, sireat, office bldg., etc.) | 

FY ‘late ry et work [| at work [_] | i 


21. | certify that (I) (binshmepitat) attended the deceased from.../.£ oe WAR to“, WEF, that (1) Ge) last 


saw the deseniee alive or and that death occurred al 2d, from ied causes ete on the date slated above. 


22a. SIGNAY i ee me soe Oar 
er Ue. pelle mo, | PHYS. fel BIRECTOR D pais. ao a Gon 
22e. PHYSICIAN'S Ts. 22d, ADDRESS - Bcd 2A 


Nai Oo LY Tp Ay 10 U. PHL ieees: |i Foo 


MrCheM OF CEMETERY. “OR ote a 23d. LOCATION Tear town areas TE Tie 


LTC. MP. = 


25a, REC'D BY ance REGISTRAR'S SIGNATURE 


oat JAN 8 19 frente Jorge 


23a, BURIAL, CREMATION, i/9/ DATE 63 


Gee (Spacify) 


# dL efn Ss Lf3f , / ei 050M ae (oe) 


ould 


@ after — [>~ 
ly filled in by the funeral 
th, — 
(Ss 


2. 
pers. Pages 1 and 


es 


9 physician and complete! 


transit permit. Then please remove cai 


ror Ps 


p 


PHYSICIAN: The law requires that the death certificate be exe: 


by the hospital or attending physician. 
R: After this certificate has been signed by the attend 


Pyare rel 


DIRECTO! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


death, Pa 


TO FUNE!) 


IO HOSPIT, 


VR AIS PRN 


15M 7-62 


72 hours after dj 
a 


ns 


MARYLAND STATE DEPARTMENT OF HEALTH 
ays F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beri 


CERTIFICATE OF DEATH Gi3 2%6 
1, PLACE OF DEATH 7d ; z 2, USUAL RESIDENCE (Whara deceasad livad, If inslitulion: Residance befora admission) 
a. COUNTY W a. Slee b. COUNTY 
Pie =a 1S 1 MREYEAND. | Wa, on 4 ia 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TC Tyand corporata ashin, ih ‘and give nearest town) 
weite RURAL and giva nearest town) 
encore ageratown 3 Hours |“ Hagerstown Bam fe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
wanege 2Shington Coynty Hospital '/ 26 Glenside Ave. EE NORE 
3. bedatnt Te is ‘Middla Last Month Day Yaar 
| omer DavED CLARENCE _winuER Jr. | **™ January 10 _ 963 
3. SEX /6. COLOR OR RACE)/7. jARRIED fag] NEVER MARRIED [| & DATE OF SURTH 9. AGE (In years ete UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |“Months| Days | Hours | Min. 
Male WIDOWED go ovorceo[]| Deo 23 1906 56 = 


1Db. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


eee __| Gullas Const. af Hagerstown Wash.Co.Md, U.S.A. __ 
David C, Miller Sr, | a Brumbaugh . 


15. WAS DECEASED EVER 1N U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. iol oe 


(Yes, fc or unkown) | (Hyasgivewarordatesofservice) 26“Cier ens ri ive 2 


Ge 14-09-8630, Mrs. largarat_T. Miller’ Hagerstown ka 


18. CAUSE OF DEATH [Enier only one cause per lina for (a). (b), and (c).) 


rare ouniassieet, Cope bead Yen ere Hage lTippedate 


DUE TO 


= = ae 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Tle) 


z 19. WAS AUTOPSY 
2 ae PERFORMED? 

6 = ; be ae ¥ OF < yes [} No [I 
= 208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pact Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* =. 1 Er a _ + i= 
& [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Stata) 

a Whils __Not Whila ___ | factory, slreal, office bldg. 

= 19 at work [] at work [-] | 


21. 1 certify that (I) (this hospitaf) ai the deceased from. 46, é that (I) (we) last 
alive on...., i. C7 , ie , and that death tells <M, trom Ihe causes and on the date stated above, 


2b, DATE 
Fran Ff MD. Pare NS Ta pinecTOR oO mans, oO Yft: NED 


22d, ADDRESS 
i You MD. _| williemsport Wash Co Md_ 


,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, ree or sn" Theton er 
Rose Hill vane Seti news Hage 
'2Sa. REC’D BY REGISTRAR | 25b. REG} 


S pote pant went 
ndrew K, Coffman Inc. Hagerstown |r JAN 15 1963 fe bertis Fg 


REMOVAL {Spacity) 
B 1/14/63 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


eve 


eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYE F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ope CERTIFICATE OF DEATH 19 QM 
s $2 tht e| 
Roe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence belore edmission) 
v= = ee STATE INTY ‘ 
rd 2. 
q Was Hina ton ___Marytann | &) 2h HOR ‘ 
B. CITY OR TOWN iif cutside corporat Timi, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corpodfe limit, rite R; ee M give neeret! town) 
Same : write RURAL end give nberest town! 
Et 4 WiILLiam SPOR woke Tw He Tils burs : 
pee (4 / } d. NAME OF Saas ‘OR INSTITUTION (if not in hospilal, give street edereni d. STREET ADDRESS 1S RESIDENCE 
sa 5 F 
42 Udi bd ia ms port, ANT ee PVM VWSor West DPparli Nv i wes] nO 
Ra tausttatse aes First Mi last 4 DRYE Month Yoer 
eae ] Myeeerrin iss E AVI L Beale L 7 |L Ler Dera fe a7 927 
ey 2° 5. SEX 6. COLOR OR RACE|4, MARRIED [_] NEVER MARRIED 5 os "DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YE UNDER 24 HRS. 
3 > is : a last birthday] rere] Hours] Min, 
ees Female lui hil & | wwowm[] _ pworceo Hl- 9- 198 87 V5 \7 | 
Soe 10a. USUAL OCCUPATION (Gi id of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign ers 112, she OF WHAT COUNTRY? 
eiete’ done he of working lile, raouet | EF 2) Ye | 2 Tae 
>oe 3 ‘ 
285 ane ‘ | 2, eRSON Cy Wile d STaJe 
x gs 13, FATHER’S NAME VOR ped } - MOTHER'S “iS ASON <— iT 1 3 
£ Oy i 
O05 ohn WiLL APM Wis fies ahek — Hae hd 
25. i We vecensto ae IN U.S. ARMED FORCES? hed SECURITY NO. nigh 
a 8, nS, or unkown) | (Ifyes givewerordatesofservico) 
2 “Ne _| 33-/0-/859 


Tas. sheila! 
4, fui gh, 184 AE. , Martin Stace io, 
18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b], end {c).] Mpa: Ka He gt ag a Vie 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bi ee ANG DEATH 


* IMMEDIATE CAUSE (0) _ Cerebe a | Ueseular & ett = 
DUE TO : = 
Conditions, if eny, which tb). A i Pier Flere eS gS y S ae 


gave rite to immediate cause 
(e), stating the underlying DUE TO 
cause last. ~~ (e) 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


z PART ‘Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE F CONDITION rN PART Tal | 19. WAS AUTOPSY 
2 ps PERFORMED? 
$ & ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Per Il of item 18.) =—% 
& | on CONTRIBUTING [1] CAUSEOF DEATH 
© | (iF EITHER, NOTIFY MEDI@AL EXAMINER) 
% [20e. TIME OF INJURY” Month, Dey, Yoor ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2Df, (City or town] ~ (County) (Siete) 
Vv 
= Haageecnd hile lectory, stregiy office bldg., ete.) | 
= pom. Ww ‘work yo ! 
21. | certify that this hospital) attended the deceased from. (fo. , that we) last 
y 


saw the_deceased alive on.. A. 19! bods and that death Secured ees M, from the causes and on hes date stated above, 


7 SIGNA yy 22b. DATE 
Le 
22e, aval Lilo 


IRECTOR: 


ATTENDING. STAFF 
PHYS. ra OIRECTOR D pays. 1] [-25-% 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ang 
aa 
zy 
MG 
a 
a 


b oe Nene Cone | 22d, ADDRESS 
Po ype] 
aoe Cc ME Le Jama... 4 
gem ‘2a. | Ret ‘on 23b. DATE THEREOF Te NAME OF CEMETERY “OR “CREMATORY 6) LOCATION (Cify, town or county) 
YY 
ete furial.” 24 Sen. 1903 ic eee Cepeicke ite fo, VIRGINIA 


24 FUNERAL WAV Le m ADDRESS 25a, REC’D BY te rs 25b. ISTRAR'S, SIGNATURE 


Yelle. Vat taf ttebinch »—loakEB "41963, 


e@6 


wa 


transit 


|, cremation, or removal, and in an’ 


ed for use as the buria! 


be filed with the State Dept. of Health prior to burial, 


e 


j tg Best 
director, page 3 should be detach 


TO FUNERA: 


‘OR: After this certificate has been sign 


EN, 
et 


TO HOSPIT, 
death. Pag 


YR AIS (4) | 
15M 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01417 ‘CERTIFICATE OF DEATH 429% 


1, PLACE OF DEATH 7 ¥ 2. USUAL RESIDENCE (Where deceased lived, If institution: bbe before edmission) 
@. COUNTY a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, "| 6, LENGTH OF STAYIN Tb || c. CITY OR TOWN ¥ outside corporete limits, write RURAL end give neerest town} 
write RURAL end give nearest town) 
Hagerstown 1 month _|(Rural ) Xx Sharpsburg RFD #1 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d, STREET Sarde . ge es 
Washington County Hospital — Sharp sburg RFD #1 
. NAME OF First “Middle ‘Last 4. DATE Month Dey 
DECEASED OF 
fe etesiily Emma Rebecca Miller Peary. _ Jiggy Yl 19 468 
S. SEX 6. COLOR OR RACE|7, marnueD [RX] NEVER MARRIED [] | 8 OATEOFBIRTH 9, AGE (In yeors | IFUNDERT YEAR] IF UNDER 24 HRS, 
st birthda: a " lou in, 
Female White woowe[]  oivorco[]| March 30 1901 64 : or ig ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Tl, BIRTHPLACE (County & Stete, or foreign saa a ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of wgorging life, even if retired) 
ousewite * "| Home | Middleway W. Va. U.S.A 
13. FATHER’S NAME > ay  — 7 ) 14. MOTHER'S MAIDEN NAME b+ = y “i 
. ae Elmer Brining Minnie Emory _ = 
is WAS ao EVER TN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17, INFORMANT __ Min” | oh | 
25, ngcor unkown} | (Ifyesgive werordetesofservi 
NOs eee none Mr. Howard Miller Sharpsburg Mad RFD #1_ 
) iB. CAUSE OF DEATH [Enter only one cause per line for (p), (bj, end (e).] hevecae BETWEEN 
nn ee eae eis Re |e 
f | } DUE TO 
Conditions it x. nual Ol eKeavinn 3 a 
gave rise to imm: bee cause seo | Bo “. a 
(a), stating the underlying f PVETO 
pease kg a 


PART Il, OTHER SIGNIFICANT EQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO T THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)) 


oe tes 


ESCRIBE HOW INJURY OCCURED, (Enter nai f injury in Pert | or Pert It of item 1B.) 


19, WAS AUTOPSY 
PERFORMED? 


ves []_ NO fe 


}20a. ACCIDENT WAS UNDERLYING 
OP, CONTRIBUTING |] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour @.m. White __ Not While 

ay 19 let work [_] et work [_] 

21. | certify that (I) (this hospital) stenned the deceased tro 1985, that (I) (we) last 


saw the deceased alive on a5, and that death occured ah... |, from the causes and on the date stated above. 
22a, SIGNATURE i 22b. DATE 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


EPH SECOW DAR wo [AS ™ getter CAME I= OP 
1c. PHYSICL. ‘22d. ADDRESS 
e a ite PH Secor DeRt — Bows 60 Re Ha = 


23d. fecal nN (City, town or county) = {Stete) 
Pharpsburg Maryland 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ee 


oa AN 24 196 } herd 4 boxy edge 


238. BURIAL, ~ EREMATION, ) 23. DATE THEREOF 3 3c. NAME OF CEMETERY “OR CREMATORY 


a _ | Jan. 2-63 Mt. View Cemetery 


6@6 


02 


MARYLAND STATE DEPARTMENT OF HEALTH 
By'g'g'seF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SEETIFIGATE OF DEATH O13 rat) 


R 


5 82 =. 
2 =] —— 
nee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institulion: Residence before admission) 
yg = oe Soon A ©. STATE b. COUNTY 
8 Washington __omarytanp ||” Maryland. ‘ Washington __ 
>A b, CITY OR TOWN [if outside corporate fimits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
wean write RURAL and i nearest town) x K 
es ageratown. Lite lagerastown 
@ g 4 D -d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘d, STREET ADDRESS im — “Je. IS Was 
> Aes ; ON A FARM 
ad Washington County Hospiat (0A) (Kent foe. R#3 _ ves [] No 
ae BN By Yley ere First last | 4 DATE Month Dey Yeer 
ee oN EAS! OF 
awe (Type or print) Robert Mille | ATH Jan, 24 1963 
ce = = - = a aa 
3} . 5. SEX ‘16. a OR RACE) 7, MARRIED AG] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (in yeers iF =] Be SPER ay 
= M Months jours | Min. 
8 ale Ihite | wow O_opworceo [J oept. 24, 1915 47 yn. i; 
c ‘ J a: Sace ST 
53S TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, erceenert (County & State, or foreign couniry) | ¥2, CITIZEN OF WHAT COGNTRY? 
3% 
Bee done during most of working life, even if retired) | wo aah 
Sst License Reviewer Dept. Motor o Vehicles Learapring, a : usd er 
eee 13. FATHER'S NAME 14. MOTHER": ¢ MAIDEN NAME 
Ey 
£20 
Sag : Yohn Ash (aller | da Yeakle . = 
2§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. ee Address = 
6 a i (Yes, no, ot unkown) a all edo | 
2.2 _ eg 2 | 217-18-7848 | Mra.k.G. Middads Kent Ave. R#3 Magerato : 
5 sip = 18. CAUSE OF DEATH [Enter only one couse per |jmeJor (e), (b), and (c).] incre Lid 
Bl ES PART I. DEATH WAS CAUSED BY: owen 
£y IMMEDIATE CAUSE (e) 


SEO, DUE TO 


Conditions, if eny, which ie |2 Bt bei 
gave rise to immediate cause 
DUE TO 


{9), stating the underlying 


cause last. ha 


oe. ’ 
PART II. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING To "DEATH BUT NOT! RELATED TO THE E TERMINAL DISEASE Ci CONDITION GIVEN IN PART Ye)! 19. WAS UTOPSY 
\ 


a PERFORMED; 
yes [] No 


(County) (Stet) 


20a, ACCIDENT LOE. int 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be execu 


20d, INJURY OCCURRED 


While __ Not While 
et work at work 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


200. PLACE OF INJURY (Home, fi 
factory, street, office bldg., 


jainee’ by the hospital or attending phi 
IRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 


MEDICAL CERTIFICATION 


rs 


[ze 
2. 21. 1 certify that (I) (this BE attended the deceased fromf 4... PIM on. n flO), sixnieer ere ate tay A Pieces, , that (1) (we) last 
deceased alive on pipbrs ec AS. va and that deatl occured $225R, from the causes and on the date stated above. 
ATU i, are ~__ -22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, 


} ATTENDING) 9. MED, STAFF SIGNED 
ie. Mp, | PHYS. Kr DIRECTOR a PHYS, Oo 25 JAN. 1963 
I fi . PHYSICIAN'S a | 22d, ADDRESS a q 
fea. ta NAME (Te) RicHaRo Te Binréro, M.D. 1135 Potomac AVENUE Hagerstown, Mo. 
Re 2 f 238, 5. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR < MATORY 23d. “LOCATION (City, =r = county) “a r ~{Siate) = 
0% ) pe Barcel” ] fk Hagersto tid, 
eye |__ 1/27/63 _ Rest Haven Cemete agerstoum ——_ 
VR AIS (4) 24 FUNERAL 24 FUNERAL DIRECTOR'S S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 
1SM 7/61 


Reat Maven bbe Chapel 


we a abn oe JAN 28. 9 fthonber ety — 


606 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 CLES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH # 


& 6& ——— —— e ——— 
= § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If inslitution: Residence before edmission) 
» = e. COUNTY . ne b, COUNTY 
ghee anor ashing ton MARYLAND || hington 
ay b. CITY OR TOWN [il outside corporete limits, ¢. LENGTH OF STAY IN tb e. CHY OR Marylan 0 nd. corporele limits, waite HR ‘and grve nesiest town) 
Bau write RURAL end give neares! town! 
n . 
EE Race, sie eee Hagerstown 6 Days || 6 erstown = = 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! eddress) 4. anf ‘ADDRESS @. 1S RESIDENCE 
Wek: | ON A FARM? 
ae _____ Washington County Hospital 1007 Rose Hill Ave, Bey 
2 5 = 3. NAME OF First Middle Last Dey ~Yeer 
gan pe 
fs 
g fae see al MARY _ BLANCHE MOSER Ser Janu = 
pa 5. SEX 6. COLOR OR RACE) 7, aRRieD [SRNEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ey years |IF ONDER 1 YEAR| IF ae 
is lest bithday) FHonts] Dave Se ora ic cl 
are F Ww wipowep[] _vivorcto[]| March 7s 1906! 56 
gS S i ie 
6 5 Wa. USUAL OCCUPATION (Give kind of work] Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or loreign country) ) 12 CHTIZEN OF WHAT COUNTRY? 
= 2 done during most ol working life, even if retired) | 
5 2 Mark ank] -P 
5 2 |_ Marker _ | __baundry_— Marion Fr, C _——_— = 
i a 13. FATHER'S NAME ¥ ju. bord 2 Papen NAME in Co = 
3 Calvin N, Swith | No Record = 


15. WAS DECEASED EVER fN U.S, ARMED FORCES? 


(Yes, "No or unkown) | (Hyesgive werordatesol service) 


16. SOCIAL SECURITY NO.| #7. INFORMANT 1 007 “ee Hd. ‘ 
1216-22-7740 Austin L.Moser see, aaa r docoidie 


18. ~ GAUSE O OF DEATH fEnier “only ‘one cause per line for (e), (b}, and (c). 5] 
PART |, DEATH WAS CAUSED BY: PS ee ii 
IMMEDIATE CAUSE (e)___ 4 y A fa " ri! = al 
Ai ~ 
a DUE TO 
Conditions, if any, which is arheus gelinc ; Aint ite 


geve rise to imme couse 


(8), steting the underlying 
couse lest, hast (ed) 


I-transit permit. Then please remove carbon 


PHYSICIAN: The law requires that the 
the hospital or attending physician. 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘AUT 
police PERFORMED? 
PS YES no [] 
& 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) T a. i a 
& J OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
es = 2 fb i lig Pe es ee = 
& | 20e. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town] (County) (Stete) 
3 Date ae While __Not While | clory, street, olfice bldg., etc.) | 
*L p.m; 1” et work ot work | t 


. I certify that (i) (this ea? al) attended the deceased from.....204. ASM Yon. eh Le, 9...4, that (1) (we) last 
saw the deceased alive on.. eft et 19 Feige » and that death occurred at... ......M, from = causes and on the date stated above. 
122e, SIGNATURE — 


22b, DATE 
“Ht Nh ATTENDING STAFF NED 
wae s | A hea rie Mo. | PHYS. KK bnecTor a PHYS. fl nD [22 /é8 
'22e. PHYSICIAN'S ~ | 22d, ADDRESS = —— Bi 


/ Rane Des e@ Wek.ag N. Weeks, M. D. 580 Northern Avenue 


ae 


. nl by 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


23d. LOCATION (City, town or county) 


bei filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial. 


TO HOSFIT. 
death. Pag 


) | 23e. BURIAL, CREMATION, 23b. DATE THEREOF = 23¢, NAME OF CEMET CREMATORY 
f 3(\) REMOVAL (Specity) /2. | Reet ect 
(24/63 | Rest Haven Ceme SSSeimatta Fy 
VR AIS | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D 7) REGISTRAR | 25b. ad Petante 
PED alm ie occust 3 Offman Hagerstown, Md, JAN 2 2 4 196 Seaee bed ge. 


e064 


ew 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH 


01420 


Page 4 
directar, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e 


‘uner 


Fter d 
re fi 


urs. 
“Tr 


e 


‘ill 


2 


Pages 1 and 2 should be fil 


CERTIFICATE OF DEATH 9% 
1 (oe eat 2. DETTE aateoeE (Where deceased lived. If institution: Residence before odmission) ; 
°. 2. b. COUNTY ne 
2 MARYLAND 2 
Wash Penna, Franklin 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 5Feay aa 
Rural Greencastle ia) ~} 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Washin: & its Route # 3 Yes (] NOX) 
3. NAME OF First Midd) Los 4. DATE ye 
AEE is iddle st ie Month Doy ‘eor 
(Type or print) = DEATH 1 
Ss. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors 


lost birthdoy) 


IF UNGER 1 YEAR) IF UNDER 24 HRS. 
Months] Doys [mc Min. 


Wamate White WIDOWED Pg pivorceo(] | August 10, 1895 67 yes 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Work House Wife Penna.s Us. Se As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi Skiles Rebecca Shives 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED eae SOCIAL SECURITY NO. 
{Yes, no, or unknown) {It yes, give wor or doles of service) 
None. 


No 


Newton Mosser, Greencastle, R,De#1, Penna, 


Then please remave carban papers. 


The law requires that the death certificate be executed within 


ICIAN: 
attending physician 


& 


fas pir 


ING 
After this certificate has been signed by the attending physician and completely fi 


7 
TOR: 


ATT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (€-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Subarachnoidi hemorrhage 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Atherosclerotic cardiovascular disease 


+f } DUE TO 
Conditions, if ony,/which tb) 
gove rise to immediote 
couse (0), stoting the under- (| DUE TO 
ing couse lost ‘) 


To. SIGNATURE LZ Zim 


A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ez 
S yes] NOP 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& [OR CONTRIBUTING L) CAUSE OF DEATH 
G {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
rat Hour 0. m While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work ! 
21. | certify that (|) (Hpctaepierty attended the deceased fram.._______ Septe. 1939, to Jame 22,4, 19.63. that (1) (900 last 
saw the deceased alive an _JaNe 963... and that death accurred at] sO@AMtam the causes and an the date stated abave. 
2b. DATE 
SIGNED: 


TENDING 


MED. STAFF 
D. | PHYS. DirecTOR L) = PHYS. 


‘22c. PHYSICIAN'S: z 
W.C.Brewer, M.D. 


22d. ADDRESS 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retor 


NAME (Type) 
0. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL [Specify] 


Burial 


Cedar 


2c. NAME OF CEMETERY OR CREMATORY 


Hill 


TO HOSPITAL 
TO FUNERAL Di 


ae 
as 
=> 
2a 
a 
aS 


BPA) A 
24. FUNERAL DIRECTS 72 
yt tn 


fe 


‘ADDRESS /7 
arose, 


Sige 165 


606 


tee 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1382 


1, PLACE OF DEATH 
©, COUNTY 


|| 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


dona during most of working life, even if retired), 
lerk | 
13, FATHER’S NAME 


Jonathan Myers 


Iry Goods Store | 


5 6 
“3 § a. SJATE b, COUNTY 

‘3 Washington MARYLAND aryland Washington. 

= b, CITY OR TOWN (if outside ecorporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
Re ‘i a write RURAL and giva neerast town) . 

‘c ‘iy Hagerstown 1 Mo 3 Day Hagerstomn ‘. 
&: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | /d, STREET ADDRESS |e. 1s RESIDENCE 
on > Coffman Home for tre Aging 45 East antietam St ves [] No fg] 

o /3. NAMEOF First Middle Lest | 4. DATE Month Day Yeor 

= DECEASED OF 

2 || tyeeerei JENNIE MAE MYERS | Seam January 13 1963 

8 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [| ‘B. DATE OF BIRTH - |9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

v Jast birthday) | Months Deys | Hours | Min. 

s Femal White | woowp[]  ovoreo[]| Jany 28 1885 yrs. 

‘ 10s. USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, Wigreia 7 EN OF WHAT COUNTRY? 

u 


| gry) 


Waterford Loudon Co 


14. MOTHER'S MAIDEN NAME 


| Catherine Moore 


USA 


0, oF unkown) 


ie) 


ish WAS DECEASED EVER IN U.S. ARMED FORCES? 
es, 


(Ifyes give wer ordatesot service) 


PART f. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {a) 


7 DUE TO 


} {b) 


; 


Conditions, if eny, which 
gave rise to immedieta ceuse 
(a), steting the underlying 
causa lest. 


DUE TO 


The law requires that the death certificate be ex: 


| 16. SOCIAL SECURITY NO. 


23703-2204 


18. CAUSE OF DEATH [Enter only one ‘couse per line for (e), (b), and (c).) 


| 7. INFORMANT Address 
Mre Golda Grubb 45 E. Franklin St 


oe Bree sie bean 


Vtuh' cular fi bri Mahia (produ ote) |r feu ra 
‘ An ad ap pee rrk 
Cempuion, Sfialt TRsaen duc dolce = 


0 x 
Canjpocereial Lu proton 10/2» fér-) 


>|Rotial artes 


Ith prior to burial, cremation, or removal, and in any event, ¢ 72 hours after death. 
be 


After this certificate has been signed by the attending phys’ 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon-papers. Pages 1 and 2 sh; 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)/ 19. WAS AUTOPSY 
3) 5 ves [] no [5] 
eo & [2De. ACCIDENT WAS UNDERLYING oO | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) im rr 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
a & OF EITHER, NOTIFY MEDICAL EXAMINER)| 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Rome, ferm, | 2OF. (City or town) (County) (Stete) 
es a sur “ah While __ Not While fectory, street, office bldg., etc.) | 
) | a 19 Jet work [] et work [7] \ 
EO a: 7 
) é 21. 1 certify that (I) (this hospital) atiended the deceased from. LT 2 Gone WMG Wench IfbGuy 19.622, that (I) (we) last 
is @ saw the deceased alive on., 2,.52.M’ from the causes and on the date stated above. 
Boa ! Bee oe raat J ‘ ATTENDING MED. STAFF 22 SONED 
Aen 2 the Dadam Cray mp. | PHYS. DIRECTOR [J PHYS. [] 1-14- £3 
aan ee ee ee ae NO ae ge a c 
Bs ES oe HARE ats John He Hornbaker, i, 22d. ADDRESS 15/4 We Washington Ste, 
if 
seg 2 Ee eee den SE talk Hagerstown, Mde ght ee 
oe Pe SB 3e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) 
o%Qu8 [$3 Union Cexetery __Lieesburg Loudon Co Ve. 
. ve At (4) | | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 Andrew K. Coffman Hagerstown Mi 


BOL Pro, 
oan AN 1 7 1968 jb Oot fea tt 


~~ 


eee 


owy 


a 


rs after 


ited in @ funeral 


se 


2 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ician. 
ed by the attending physician and com 


PHYSICIAN: The law requires that the death certificate be exe 


ren: 
ay ow retainea by the hospital or attending phys 
IRECTOR: After this certificate has been si 


TO HOSPIT. 
death. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ae 
eR gs 
2 


YR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rs (ES 


MEDICAL CERTIFICATION 


5 
01429 - __ CERTIFICATE OF DEATH 01383 
1. CEG ee DEATH i . 2, USUAL RESIDENCE (Where deceased lived, If inslifulion, Residence before edmission) 
WASHINGTON eae |(oo ee MART LAND * COUNTY WASHINGTON 
b. CITY OR TOWN {if outside corporate limits, — | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
BOONESBO ORO 9 MONTHS HACERSTOWN 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) | | d. STREET ADDRESS fe. Ss 
____FANRNEY-KEEDY MENORIAL HOME | 1329 THE TERRACE ves [] No [X]. 
3. NAME OF First Middle Lest | 4. DATE Month ‘Day “Yeor 
DECEASED OF 
peep PLA ADORPH EMIL NEWMAN | PeaTH JANUARY 6, 1963 
5. SEX $ COLOR OR RACE|7, wapRieD [] NEVER MARRIED Oo | B. DATE OF BIRTH 9. AGE (In years IF L UNDER 24 HRS. 
last birthday) | Months jours | Min. 
MALE WHITE | wwowe [] _ vivorceo["] |MARCH 14, 1875 yrs. 
Dees SIGE CL ai JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ‘ 12. CITIZEN OF WHAT COUNTRY? 
CPERATING ENGINEER COAL MINE GERMANY | U.S.A. 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME * 
JOHN NEWMAN | CAROLINE POHL - 
Tee oie uciowol fileriad Cop aaen bee eae fYKh_ BOONES BORO, MD. 
No_ ___|273-05-6380_IMRS ELIZABETH W.NEWMAN, FAHRNEY=KEEDY HOME, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, . SUE AND OENTB 
IMMEDIATE CAUSE (e} 4 Huo 
Zz DUE TO 
1) ‘3 
Conditions, if any, i } owt y 


gave rise Io immediate cause 
{a}, stating the underlying DUE TO. 


cause last, (e) 


ART Il. OTHER SIGNIFICANT GONDBIONS CO! RIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL Di i, JON GIVEN IN ARTJ(0) 9. WAS AuTors¥ 
( Lh RFORMED: 
ves [] NOX Ry 
20e. ACCIDENT WAS UNDERLYING [] ee DESCRIBE HOW INJURY OCCURED. (Enter nature Shia in Part For le W of item 18.) > aa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While __ Not While factory, street, office bldg., etc.) | 
19 al work at work ! 
that 0) (this hospital) attended the deceased from..8..MARCH......... 19§8., to.. Bod iNerccc , 19. 63 that (1) (we) last 
3 occurred 1 ail Os .14,Pirom the causes and on the dale staled above. 
226. DATE 


ATTENDING MED, STAFF SIGN! 
ib r| PHYS. ray Director [] PHYS. [_] '7_ JANUARY 4 _ 1963 


@ PHYSICIANS = 22d. ADDRESS — 


MME Wel RICHARD T.BINFORD, Mp. _|_1135 POTOMAC AVENUE, HAGERSTOWN, MARYLAND 


3e, BURIAL, CREMATION, | 23b. DATE THEREOF je, NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (Cify, town or county) (State) 


TOR EAE ant 63. BROOKLYN HBICHTS CEMETERY, CLEVELAND, OHO 


ro) mp ADDRESS: 25a. REC‘D BY REGISTRAR | 25b. RGIS ns fe Seu Se 


WOME, HACERSTOWN, MARYLAND. joanJAN 11 1963 EE 


80 


@ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01423 CERTIFICATE OF DEATH O73as84 


wo 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2. COUNTY Severe ie. STE Maryland sine eee Washington 


's after 
funeral 
y 


bd 


permit. Then please remove carbon papers. Pages 1 and 2 s! 


b. oe oMrowy (if outside eoraeea ss ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
2 ams a sive nearest town! 1 Z 
as , . “aS #1 
(Buraly Skerpsbure RFY|#20 yrs Rural) Sharpsburg x RFD 
4 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ae = | *. eo 
arses) 60 |_sDgm # & Road ai _Dam # 4 Road % we] Nop 
. if 9. NAME OF “=f. > Middle a DATE Month Dey Yor 
a i DECEASED OF 
Aire testeri) Mary Alice Newman RERTE: Jet 21 1963 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH (49. AGE Gh IF UNDERT YEAR| If UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [X} oe nee 4 ee 


Female White 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Housewife  __ 

13, FATHER'S NAME 


ents) Deys [Rows Min. 


OH ye | 


11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Virginia U.S.A 


14. MOTHER'S MAIDEN NAME 


Katherine Carter 


WwiboweED [7] Divorced [_} 
YOb. KIND OF BUSINESS OR INDUSTRY 


Home 


Alexander Newman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Y¥es, no, or unkown) | (Ifyes givewer ordates of servica) 
none _ 


No. |Nes, Bettie E. Henson her paee, sd 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end [e).] ) . Lait ee + 
PART |, DEATH WAS CAUSED BY; ' 
Wise IMMEDIATE CAUSE ._M ‘ocar ha { : ly fake Kow Nahe (P. 3 


y the attending physician and com 


jician. 


quires that the death certificate be exec 
is certificate has been signed b: 


|, cremation, or removal, and in any ies 72 hours after death. 


oe 
fe 
= 
DUE TO 
Conditions, if any, which tb) 
geve rise to immediate cause = r ig 
DUE TO 


{e), steting the underlying 
cause lest, (e) 


19. WAS AUTOPSY 


PHYSICIAN: The law re 
the hospital or attending pI 


RECTOR: After thi 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


f) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) VASAT 

O & YES no [J 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I os Pert Il of item 18.) Jal 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 208. (City or town) (County) (State) 

2 Fay Hour a.m. While __Not While ctory, street, | 

= p.m. 19 at work at work 


ify that (I) (this hosp} ptf [P719.....2, that (1) (wa) last, 
P deceased alive ON. bf PAG Meiers f causés and on the, data statgd above, 
G F ATTENDING MED. STAFF } eo 
mp. | PHYS. piRecTOR [_] PHYS. [_] ue Zr a 
Bo as 2d., ADDRESS 3 ‘ a 
Oo 
Bee | & M26 1BLTSPORT o AR YWAMD 
S< B f 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town’er county) “(Stete) 
o 
o%0 |Jan. 24-63 Bekersville Cemetery | Bakersville faryland 
VR AIS (4) 
18M 7/61 


IGNATI zs ss 25a, REC'D BY REGISTRAR | 2Sb. REGIST ARS SIGNATURE 
| ROLL Lill ionesgslly Zl can JAN 24 1963 serordny nee. 


eee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
as BALA STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH HT2RS. 


iF PLACEIOF D: ‘ A 2, USUAL RESIDENCE (Where deceased lived, Ii institutign: Raaidath Before admission). 
% 0. STATE b. COUNTY , , 
( AS bt +7 Of7 MARYLAND 7a. a adam ieee ee 


ce bfIy OR Town (if outsid corporate Ifmits ¢. LENGTH OF STAYIN Ib || c, CITY O IN (If outside corporate limits, write RURAL and giygspearest town) 
~~ 2 a and giva fearest town) TE 
x — (2) ie Seo 
= Yer. Coat KCCMCMSIVC 4. 2EX -3 
d Hi 


"| @. 1S RESIDENCE 
‘ON A FARM? 


ves] NOX 


-d. STREET ADDRESS 


CAS 
I NAME OF HOSPITAL OR INSIITUTIONifmot in hospital, give street address) 
sh. Co Mespifel 66 fU Grist 


t, within 72 hours after death. 


carbon papers. Pages 1 and 


3 NAME OF ry First t , Middle last 4. eae Month Dey Year 

3 i °) 

5 pte ere URI Mu- (sewondeR) Sm Sar. 2/062 
5. SEX 6, CALGR ORRACE|7. sarhieD {-] NEVER MARRIED [|] | 8 OATEQFBIRTH, >|, AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS. 

3 QO O /2/1 log. bithday) [Months| Days | Hours | Min, 

© rj G WIDOWED ¢ pivorceo [] 2, SGPLC yn, | | 

8 toa. ‘UsUs vs CE (County & intr) 12. CHYZEy OF WHAT COUNTRY? 

= onofey 


AS, A 


CMa) NAME Lt) Me 14, Mp THER'E MAIDEN NAME 
farerive UA Bea Vek fume SHGZ 
15. S SED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. FNFORPIANT Addre: 
(Yes, no fhe a) | lyerage\caruedates ofservice)| if J feaeurtr din 
ow - 
¢ 


£03 - 72 


OCCUPATION NGS kigfo) wore | JO. BUSINESS OR INDUSTRY | 11. BI 
mos jing Jife, evn iff retired) 
WCW FS™ | KOE 


d by the attending physician and completery fil 


-transit permit. Then please remove 


= 
oe 
8 
re 
rf 
© 
a] 
o 
== 
=; es ht) , 
ig & 18. CAUSE OF DEATH [Enter only one cause perine for (e}, (b), a 
si bes 
a4 PART I. DEATH WAS CAUSED BY: hu 
253 IMMEDIATE CAUSE (o)__ tee Mitiesrnaeg 2 : 2 CE 

£ce , 
© 
id oe nw DUE TO t t 
as § Conditions, if any, which (b) - 4 Fhe te 4“ 

253 gave rise to immediate cause 
es (a), steting the underlying ( DUE TO 
aa cause last, ~*~ te) 

6 ee ci ve = - -- —— == a = 
ee 3 PART Il. OTHER SIGNIFICANT CONDITIONS CO! BUTING TO DEATH BUT Ni RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS a 
mo 9 : - PERFORMED 
ge + < £ Set AL fmt YES ay 

c3 e ot ss ee. ater = 4 —s Ss = 
ie & | 20a. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW PAJURY OCCURED. [Enter nature ol injury in Part | or Part II ol item 18.) 

o ¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 
ae G TUF €ITHER, NOTIFY MEDICAL EXAMINER) 

7 > ~y — ae — _ — 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

8 g ean While Not While lactory, street, office bldg., etc.) | 

: an 19 at work [| at work ! 


, that (I) (we) last 


195 7 

7 % 0 

4 LE, from the causes and on the date stated above. 
= = 22 are 


| ATTENDING ED. STAFF SIGNED 
Mp. | PHYS. [TR binecror OO pays. [) 


saw the deceased alive on. EA pn... 19 aridests , and that death occur 
22a. SIGNATURI : ] 


ee 


TO FUNERAL’ DIRECTOR: After this certificate has 


/22e. PHYSICIAN'S ’ 22d. >pDRESS 
wnt ts! “BF dleperpe | GREENS he) 7A me q 
PET) TION (City, town of county) y) 
Cgreenoustle fe _ 


Sa) 23b. TE THEREDF rex OF CEMETERY MATORY - 
pecily) 
ee [24/63 ‘der Alf 
VR AIS (4) 24 FY DIRECTOR'S SIGNATURE ADDRESS | 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 i = Pe ee P ’ F; 
Lt. Mpesmerh hein ee loare {AN 9A 5 le lace a aati 
Gq 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial: 


TO HOSPITA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ey ie 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dei Sere OF DEATH itt 38) 


2, USUAL RESIDENCE (Where deceesed lived, If eat Residence before admission) 
a. STATE b. COUNTY 


MARYLAND Arey, Lagu Tifa! th 7. as 


“¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If ohiside corporele limits, write RURAL end give neerest town) 
kesh) day ves b 
<0 fo. >. ? 


HOSPITAL OR INSTITUTION (if not ae ve street spa - d. STREET ADQRESS @. IS RESIDENCE 


('| Wash weTaa:Cvatyb np bees T| 6. MovsTVenwed Festa va ee 


“3. NAME OF [4 ‘ei Month Dey Yeer 


First 
DECEASED . ve esi” DEATH AW {oO 19 62 


(Type or print) 
“|9. AGE yaars | IF UNDER 1 YEAR | IF UNDER 24+ ay 


nae Last 
5. SEX —————~*~*«~CS COLOR OR RACE|7. aap LI NEveR MARRIED CT | AAgfeu BC IF UNDER T 

lest Rythdey) |"Months| Days | Hours ; 

MA ial Wp} Te_ wioowed [] pivorceo [ | sje (ej yes. | SA hs 
& Steie, AT COUNTRY? 


10e. USUAL OCCUPATION [Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF 


done so W- of Wo ee life, even if retired) WAS ee 
5-= +. Nine [on LAMCRICAM _ 
43. FATHI ae LN | 14. HS "S MASDEN NAME 


ate Basie | evaie TIA Louise willipns 


15. WAS SRM EVER IN U.S. ARMED 16. SOCIAL SECURITY NO.| 17, INF The Address —— HAY, NE Sh 
“Fie, 


(Yes, no, or unkown) | {Ifyes give warordetesof servi whpeT | MeoTh e R- we AT Ve Raley TeRoce- 


] 18. CAUSE OF DEATH [Enter only one couse per d for ae {b), eng, (ell “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 Li ae LZ ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 
é whYyile)| 19. WAS AUTOPSY 
al 
YES No [ no [7] 


J d DUE T 
Conditions, if any, which ib) 
202. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) ————((Stte) 
factory, streat, office bldg., etc.) | 


\. PLACE OF DEATH 
e. COUNTY 


after 


jed in ‘ 


B. CITY OR TOWN (if outside Borporete limits, 
write RURAL end give neérest town) 


geve rise to immediate couse 
(8), stating the underlying 
couse lest. te) 


x I. OTHER YGNIFICANT CONDITIONS CONTRIBUTI 


206 ‘AS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


PHYSICIAN: The law requires that the death certificate be execug 
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A a & 22. PHYSIC! ise Lf. 32d. ADDRESS 
NAME (Type! 
a8 5 fp “Raw tlc D | sign olecsc SJ. SE phe esting), 
Oc FS: g 32. BURIAL, CREMATION, DATE THEREOF 23. NAME ETERY OR CREMATORY 234. LOCATION (City, town or county) (Siete) 7 
igh o \ REMOVAL (Specify) a : 
ovo% } Burial “iia ies Green Hill = 
Fr AIS (4) 24 FUNE! ALB ECTOR'S SIGNAT! ADDRESS 25a, REC’D BY "15 1963 pe Bay's SIG! by 
/ Hayt p 
Hsieh {fod aD Waynesboro, Penna, oare_JAN 15 oe: ie 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour 


20d, INJURY OCCURRED 
Ww! Not WI 


work [] et work [_] \ 
nded the deceased from...../ o 1963 if 
2. 


MEDICAL CERTIFICATION 


19 


ead 


. that (1) Gwe) last 


1%. ., and that death occured WHOA rion the causes and on the date stated above, 
ATE 


22e. SIGNATI ATTEND! ‘MED. STAFF aah SIGNED 
\ VS ee "SEL pikector [] PHYS. [1 T_[ule3 


saw the deceased alive on. 


A ae 
IRECTO: 


_——_ at 


cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


od CERTIFICATE OF DEATH If 9K 
s 332( i 425 > zie a Uidd¢ 
S 23 ALT URCE ox Dems “|| 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence belore edmission). 
on 25 My 5 b. 
Sag _ Washington marviany || “ Mabyland "eshington 
= 9 3 b, CITY OR TOWN {if outside corporele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN Il outside corporele limits, write RURAL and give neerest town) _ 
eas write RURAL end give neerest town) 
ESS Hagerstown 1 day Rural - Smithsburg 
Nl 83 | d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give streel eddress) ‘|| | d. STREET ADDRESS — 2 | cae “e. IS RESIDENCE 
df 
TE _Washington Co. Hospital Route # 2 . 
s< “3. NAME OF First Middle Lest | 4. DATE Month “Dey 
pd DECEASED ie OF: 
ae pera Peet Florence Irene Palmer | pearsJanuary 4 1963 
st 5. SEX ~*~, COLOR OR RACE] MARRIED [7] | 8 DA IR . Be UN : 
e 6 COLOR OR RACE|7, marrieD JX) NEVER MARRIED Oi Aes 9 areas Neer 1YEAR rer pea 
female white WIDOWED Divorced (] May 3 m 1909 yes. | 
\ 100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife =| ~=~own home © Washington Co, Md. |U.S.A._ 
13. FATHER’S NAME 14. MOTHER'S MAIDENNAME Peery 
Martin L, Houck _ | __ Luey E. Grove —_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown] | (Ifyesgivewerordetes ofservice) 


ae RE, 2 
217-28-747 Howard T. Palmer, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (c).] bs INTERVAL BETWEEN 
ONSfT AMD DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Onttrod Leery ee ss | FAs 
y DUE TO * a 4 
Conditions, it eny, which (b} Slate se CR of As ~f7 se 2) | =e rat ha 
geva rise to immediete ceusa DUE TO ri 


The law requires that the death certificate be execu 


the hospital or attending physician. 
: After this certificate has been signed by the attending physician and completely f 


Id be detached for use as the burial-transit permit, Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyévent, 


(2}, steting the underlying 
couse last. = te) 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wii AuTorsy 
= ae ae eee ERFO! 
= = 
3 3 _— ez jes Co 
ea & | 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County), {(Stete) 
a While __ Not While factory, street, office bldg., etc.) | 
9 3 = 19 work @t work ! 
‘om 
B20 . | certify that (I) (this hospital) atfended the deceased from 1 i, thay(I))(we) last 
> : 
OS saw the deceased alive o 19G and that death occured at. LAM, from the causes and on the date stated above. 
ee ee Naa P ATTENDING __-- ED. STAFF 3 Brann 
$0 x Zee Mek mo, | PHYS. ET rector [} rxvs. [] Ue SHe e 
to |22c. PHYSICIAN) 22d. ADDRESS 3 
Read NAME [Tfpe) 
aoe J _,D,Wilson Lipbggrire ayn. JNA eagle ee ee 
8 Bs 23a, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stela) 
oho REMQVAL (Specify) 
Shios rial +1963 | Smithsburg Smithsburg, Wash.Co.Md, 
ee as uy 24 FUNERAL DIRECTORS SI : DDRESS. be REC'D BY REGISTRAR | 25b. REGISTRAR'S sero 
2 VAL aryl 0. 17g. 
i 1, Bittle, Myersville, Malogny 7 1063) (Clore dey 


rs 


& 


jician an 


has been signed by the attending physi 
he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


iG PHYSICIAN: The law requires that the death certificate be ex 
yy the hospital or attending physician, 


b 
DIRECTOR: After this certificate 


director, page 3 should be detached for use as tl 


coil 
retaince 


y! 


be filed with the State Dept. of Health prior to bul 


death. Pa 


TO FUNE! 


TO HOSPI 


ISM 7-62 


in 9: wy | 
\s 


id completely fitied in by the funeral 


rial, cremation, or remov; id in any event, within 72 hours after di 
4) 


VR AIS ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01427 CERTIFICATE OF DEATH fa 0L35% 
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
, COUNTY ¢. STATE b. COUNTY 
Washington _ ____emanviano | Maryland Washing? 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limils, write RURAL and give neerest town) 
Re RURAL end oon nearest town) 
. Hagerstown 4 Days Hagerstown R # 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS e. La ees 
Washington County Hospital || College Raad __ vs] No Bd 
“3. NAME OF First Middle Lest 4. DATE Month ‘Day Yer 
DECEASED ' OF 
oy PoR ay JOHN ROY PEASE % REATE' DI anuary 8 _ 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED |NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [TF UNDER? YEAR| IF UNDER 24 HRS. 
P last birthdey) |"Months| Deys | Hours | Min. 
Male White woowo[]  ovoreo[}| November 15 1915 497 | 
¥0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Carpenter. Colonial Hd Wood | New Jersey _ USA ty 
13. FATHER'S NAME “V4. MOTHER'S MAIDEN NAME 
Melvin Pease | Myrtle Ome 
i WAS Bie Cie IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address , = 7 = 
es, po, or unkown] yes give wer ordetesof service 
No -- 32-36-0541 Mrs Eva M. Pease Hagerstown R # 3 
18. GRUSE OF DEATH [Enter only one cause por Vine for (e), (b), end (c).] Coll ege Road ~) INTERVAT BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (ol MYOCARDIAL TNEARCT LON DUE TO CORONARY ARTERY. —-—]--- -—— 


DUETOXMX OCCLUSION 4 pays 
Conditions, if any, which (b) aL —_ 
ave rise to immodiete coure —CORONARY ARTERY ATHEROSCLEROSTS UNKNOWN 
{e}, stating the underlying DUE TO 
cause last. —s. (igs ater, e — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
= 
53 OBESITY, MARKED.. #4 wexk] xo CT] 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
%G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 20f. (City or town) ~~ {County} (Stele) 
A Hea? eee While __ Not While fectory, street, office bldg., ete.) | 
z nade 19 jot work [_} et work 1 


21. 1 certify that (I) (thik hespital) atte: 
saw the deceased alive on 


ged the HleceeseH from EGEMBER..cth.., 1992. toJANUARY...0..., 1 NBai> that (I) s(yre) last 


a and that death occurred atl Mom the causes and on the date stated above, 
22b, DATE 


we AAG: no MEME Boe Oo MBO alee 


~ PHYSICIAN'S. 22d. ADDRESS 


NAME (vel ARCHIE ROBERT COHEN, M.D. | CLEAR SPRING, MARYLAND 
23a, BURIAL, A eh dy DATE THEREOF “gl 23c. NAME OF CEMETERY OR CREMATORY }d, LOCATION (City, town or county) (Stete) 
OVAL (Specify! 
urdal /10/63 “Redland Ceuetery ie 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| pate” 


san TAN PT RRS ope 


Andrew K. Coffman Hagerstowm Md. 


a | 


ees 


i MARYLAND STATE DEPARTMENT OF HEALTH 
x 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 01428 CERTIFICATE OF DEATH 0¢354 
3 q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, if Inslitution: Residenca before edmission) 
» = i a. . rT 
e: WASHINGTON = swamveann || “°*" MaRYLAND "“°"™™ wagnrneton 
= b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a2 “RRCERS TORN 26 YRS. |) ) HAGERSTOWN 
@: eds _ NAME ‘OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) /d. STREET ADDRESS “|e. IS RESIDENCE 
= WASHINGTON COUNTY HOSPITAL 304 5. POTOMAC ST. ves P] NO BM 
WwW E3 a NAME OF bat First Middle bs Lost ae ‘Date Month ey at 
7 (Type or print) be HOMER MORGAN PIERCE peata §=J ANUARY 27 1963 


~ 3. SEX "/ 6 COLOR OR RACE/7. married [at never MARRIED [-] | 8: DATE OF BIRTH 9. AGE (in yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


MALE WHITE wivowen [_} DIVORCED [_] | 7/29/1 901 "6 le al me ll ce ae 
Pik Mee pecan Tee kind of ies, 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SiPCHA Te “LENEMAN" ELECTRIC > POWLR co. WEST VIRGINIA | S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
WLLLI Am HENRY PIERCE | MARY ELIZABETH MORGAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address TORN 


(Yes, a 0 unkown) | (Ifyas givewerordetes of service) 


214-10=5348 MRS. ANNA LEE PIERCE 


The law requires that the death certificate be exec’ 


tificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


§ 18. CAUSE OF DEATH ffnter only one ceuse per line for (e), (b), and (c).) 1 i BEYWVEEN 
ay PART |. DEATH WAS CAUSED BY: 
Ea IMMEDIATE CAUSE (e)_ My 4 Cevdie ce is] fa ret low ~ pce 
= = 
a F DUE TO 
a 
£ Conditions, it ony, which (b) Co iit Pt as iz a ror kos 7 oe: da 4 
z Seve rise to immediete couse 
z (a), stating the underlying ( PVETO . P 
eT couse tes o__ A derabard oa oie, Bi flea ‘Digp bade | . 
ae z PART Il, OTHER SIGNIFICANT CONDITIONS At 2. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
S 3 PERFORMED? | 
ise | YES No 
a s Pulmonary an Phy 2 hy 2 (SEN 
me 8 © | 200. ACCIDENT WAS UNDERLYING [] ae den NI As (Enter neture of injury in Part | or Part Il of item 1B.) | 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSE & |r eITHER, NOTIFY MEDICAL EXAMINER) 
35 % | Zoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) ~~ (County) State) 
rs 8 aot etn While __ Not While | fectory, street, office bldg., ate.) | 
mE = p.m. 9 et work at work | H 
mee 2. | certify that (I) (this hospital) atiended the deceased from.Q)..8..% 000 WAS to. GR 2F., 1963, that (1) (we) last 
20 saw the deceased alive On. BM. Dee nes 19.6: can and that death occurred a _M, from the causes and on the date stated sbove. 
| j 22a. SIGNAJURE cass 5 ane 22b. DATE 
a | A) Wie : 
J | ts (Gow _ mo. | PHYS. — [A~ pirector [J mas, ele 1fr9Jex 
£ 22c. Pi 22d. ADDRESS 
HO 
Be NAME (Type! / ag as 
a8 “ LI oy) ‘Ho F Fans wie) Nx Pot © ina cst a 
a i () {// V3, BURIAL, CREMATION, | 2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
j REM ecity) 
0%0 i SURTAL 1/30/63 ROSE. HAGERSTOWN 
VR AIS @) 


24 FUNERAL DI vy SIGNATURE 
15M 7-62 


at Mepalunpteboaih TRE PERE 
vA iy ye 


cee 


Pay 


s after 


2 


Ad 
in by Me funeral 


€ 9 z 
pleteiy fitn 


within 72 hours after death 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any e' 


PHYSICIAN: The law requires that the death certificate be exec, 


ta 


retainec® by the hospital or attending physician. 


E) 
(RECTOR: After this certificate has been signed by the allending physician and com 


y 


TO FUNERA) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pag: 


VR AIS (4) 
15M 7/61 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91429 CERTIFICATE OF DEATH 04390 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, Hl insiitutiom Residence before edmission) 


= COUNTY Washington ae 2 STATE } ! BCOUNTY tHe shington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporeta limits, write RURAL and | =i 


write RURAL end give neares! town) i 
Hi wn Life a2 Mageratown : ew 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sreot address) ) d. STREET ADDRESS o- IS RESIDENCE 
Garhock Memorial Conmatleacent. Hospital 721 Virginia Ave. ves [] No bd 
‘3. NAME OF * oem otiat Middle act "| 4. DATE Month Dey ear 
DECEASED OF 
{Type or print) George Allen Pitanogle | PRAT am 2I_ (196 
3. SEX ~ |6. COLOR OR RACE)7, arpiep RE] NEVER MARRIED DI] & DATE OF siete — 9. AGE rete INDER 1 YEAR| IF UNDER 24 HRS. 
i last birthday) | Months] Deys {Hous | Min. ~ 
Make. White winoweD [] _ivorcep [-] Jan.23, 1883 7910 popaitace |e 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


aAnter 
43. FATHER’S NAME 


JOb, KIND OF BUSINESS OR INDUSTRY 


Buildings 
b Theodore. Pitsno 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, (id, USA 


14, MOTHER’S MAIDEN NAME 


17. INFORMANT Address Magerstown,(d. 


(Yes, no, pr unkown) | (Ifyesgiveweror dates of service) 
"No wale =) 4 2! 3-16-02! 3 | Mrs, Geo.A. Pitsnogle 721 Virginia Ave, 
18. CAUSE OF DEATH [enter only one cause per for (a), (b), end {c).] INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _Atherosclerotic heart disease - BI years 
+ : DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause E =< r 
(a), stating the undarlying DUE TO 
psapeslewt, (c) z : 5 : =" 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hah) 19, eyes AUTOPSY 
Ss ae FORMED? 
Atherosclerosis, cerebral and generalized 2 yrs. yes [] No ff] 
202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part Il of item 1B.) = 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 201. (City or town) (County) {State} 
Hour a.m. While __ Not While factory, street, offiea bldg., ete.) | 
Bats 9 at work [] al work [_] | 


21. | certify that (I) \UKisKoXpital)Xattended the deceased from..alA Qe Qeccer 1963 10. TA Dig nn eubae 19.65 that (1) Bed) last 


| A. WOO 1.1 and that death occured at5..P..M, from the causes and on the date stated above, 
TS gly eaBS DATES 


saw the deceased alive, 


" 22d. ADDRESS 


iliam T, Layman, M.D. | 100 Professional arts Bldg. Hag,. 


i . no (Mg itor OA 1/22/88 


" NAME (Type) 


230. BURIAL, GEENATION: 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) r {State) 
VAL (Spgcity] 
uria 1/24/63 Rest Maven Cemetery Hagerstom Nd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Rest Manen Funeral Chapel Hagerstown, lid. 


25a, REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


oar AN 24 196 Va, Lert Vea he 


eee 


Pey 


tv 
eh 


os “: after 
an 
filled in by the funeral 


ty fi 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
72 hours after death. 


& 


g physician and completel 


in: 


cian, 


The law requires that the death certificate be exe: 


the hospital or attending physi 


PHYSICIAN: 


Ml by 


Be 
'y rel 
DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detac! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO HOSPIT, 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01430 1:SERTIFICATE OF DEATH. 0139] 


1, PLACE OF DEATH 2 ee RESIDENCE (Whore decessod lived, If institution: Residence before admission) 
‘a. COUNTY b. COUNTY a 
Washington MARYLAND || | CBetrict ‘of columbia 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b \ CITY OR TOWN (If ouside corperete limits, write RURAL end give noeras! town) 

write RURAL end giva naerast town) 
Hagerstown 9 Days Washington ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ye. wep 
ONA 
Western Md State Hospital 6337 Thowas Rd S.E pate NO 
3, NAMEOF First Middle ast “4. DATE Month er 


DECEASED OF 
(Type or print) Ae. =. D “eye Vj ee eras 
5. SEX r 6. mee OR RACEY7, MARRIEOM SH NEVER MARRIED [] | 8. DATE OF BIRTH ~|9. AGE (In years | IF meaaeet IF UNDER 24 FIRS. 4 sa 


Female May 12 1903 


last birthday) 


59 on. 


Months| Days 


white | wieowrn[] pivorced [_] Hours rae Min. 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County State, omloreign cguntry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if ratirad) | NeW or i= | USA 
Housewife _ Own Home _ | Jersey City Hudson Co! ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME > — 
John Meakin | Ida(No Record) 
MS pare He Usa aOR GES | 16, SOCIAL SECURITY NO.| 17. INFORMANT : Address Le ra 
1» Ao, or unkown! yes give war ordetesofservice 
No -- eal None William E. Powebl Jr Rochelle Park 
18. CAUSE OF DEATH [Enter only one couse for line for fa), (b), pAd (c).] d N ew J ergey [INTERVAL BEDWEEN re 
PART DEAT MEDIATE CAUSE fa) = AMR. FALE UFAZOI? he 2 dads. 
DUE TO 


Pach: SeItO |2 wes. 
ery GicTe Cie b- (sx NoreaSul *.. f Lrmen 


9. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


200. PLACE OF INJURY (Homa, farm, | 201. {City or town) (County) (Stota) 
factory, street, office bldg., ete.) | 


(2), stoting the underlying 


Conditions, if any, which 
gave rise fo immediete cause 
couse bast. 


PART Il. OTHER SIGNIFICANT CONDITION, ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) 


208. ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


While Not While 
at work ‘at work 


MEDICAL CERTIFICATION 


19 
2. I certify thal (I) (this hospilal) atfended the oo from... vf wad itis, teeereet haf Serthal (1) (we) last 
eae 19: aot , and thal death &ccurred a! M4, from the causes and on the date stated above. 


x iin STAI 22. SIGN 
ATTENDING. MED, FF NED 
lla Pays. []__birector (7) PHYS. X77 


saw the decease 
220. SIGNATURE 


22c. PHYSICIAN'S __ Fee 22d. ADDRESS 
NAME (Type) Vw, — d ‘ 2 J EGO 
23e, BURIAL, CREMA ml 23 "| 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stata} 


urial were Regezend Memorial Park! Hanover Essex Co NewJersey 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew K. Coffyan Hagerstown Md. oa 15 (Charley Yeudge. 


@e264 


Gey 


5s o 
=. € 
5 8 
wae 
tog 
Be 
oe 


® 


wi 
apers. Pages i and 2 


e 


Pi 


|, cremation, or removal, and in any event, within 172 hours after death. 


‘equires that the death certificate be execu 
igned by the attending physician and compl 


transit permit, Then please remove carbon 


fal or attending physician. 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bu 


PHYSICIAN: The law r 


tained . the hos; 


R 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
death, Page 
TO PUNERAL 


VR AIS (4) 
1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01431 CERTIFICATE OF DEATH 01392 _ 


1 ence Oe DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If Institution: Residence before edm 
8. 


1 : 2. STATE b. COUNTY 5 
: Weahington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [If outside corporate limits, write RURA\ give st town) 
write RURAL end giye nearest town} ; 
Me wm. 40 yrs, ||) 3 _ Mageratoun 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d, STREET ADDRESS : ape. e. IS RESIDENCE 
D ON A FARM? 
|“ Weshington County Hoapital 231 Summit. Ave. ves L] NOR] 
3. NAME OF First Middle a) 4. DATE Month Day Year 
DECEASED OF 
{Type or print) Jo hn Richard Prathe. A DEATH 27 1963 
5. SEX 6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [__] 
WIDOWED 7] ivorceo [_] 
E KIND OF BUSINESS OR INDUSTRY 


ity Street Dept, 
Denton Prather 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{If yes gi di rf: , 17, INFORMANT 
as giva waror datesofservice| 

=m 216-07-0743 |R.P.Prather 6511 
1é. CAUSE OF DEATH [Enter only one cause per lina for (a), (bl and tc). — = =e 


PART |. DEATH WAS CAUSED BY: 4 
Cot ematin BR sms Cees As 


5 IMMEDIATE CAUSE (2) 


2 (iy & DUE TO ; ‘ y d 
Conditions, if any, which (b) Bmwr BO Qeveans Kee 
gave rise to immadiata cause * BOC. ? 


DUE TO 


last birthday} 


82 BK ve. 


BIRTHPLACE icauriy y & Stata, or foraign country) 


Charles Town W.Ua. 


14, MOTHER'S MAIDEN NAME 


Eliza Rutherjord 


‘Hours | Min. 


Male White Fe ee 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 

AD OxLA 
13, FATHER’S NAME 


October 12,1880 


n 


12, CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS ecole EVER I 
(Yas, no, wae 


Address 


78 th, Cabin ohn, tid, 


INTERV AL BETWEEN 
ONSET AND DEATH 


ie 
fo n7 


(a), stating tha underlying 


cause last, (c) 


While Not While factory, siraat, office bldg., ate.) | 


He fun 
hast et work [_] et work [_] 


p.m. 


F ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
=, PERFORMED: 

5 YES No 

& [ 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of itam 18.) > 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

ray 

= 


19 


the deceased from..cf. Eth den... Da 


i o , that (1) (we) last 
.. and that death occured “a Eo, 


. | certify that (i) (this hospital) ,attende é ef 
Ue from the causes and on the date stated above: 


dn. Gor 


saw the deceased alive on.. 


228. SIGNATU / 7 E ee aS we. 22b, DATE 
A 5 
eat | 000 mo. | PHYS. RR piRECTOR [} PHYS. [] 29%, 3 
22c, PHYSICIAN'S e, 22d. ADDRESS 


NAME (Typa) 


amphel) | He 


23c, NAME PB CEMETERY OR CREMATORY 


tet Qebert Vs 1E 


23a. = SURIAL CREMATION, | 23b. DATE THEREOF 


iengvat sion 1/30/63 Reformed Church Ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rest y Hav ey Besos L Carel Hagerstoun, lid, 


{City, town or county) 


5 (Stata) 
Shepherdatoun _ 


alt Wee 
25a. REC‘D BY er pon REGISTRAR’ S SIGNATURE 


owt JAN 31 1963 fCCorbes Puctye. 


@e@4¢ 


®ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Uidds 


1, PLACE OF DEATH 7 2 ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Reildsfi belcteiedminion) 


a, CO! 
oe _ WASHINGTON sxavuanp ||” MARYLAND b COUNTY WASHINGTON 


a 


Id 


atter 


by the funeral 


b, CITY OR TOWN [If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete timits, write RURAL end give nearest town) 
he write RURAL and give nearest town) 
a3 HAGERSTOWN 26 YEARS Z HAGERSTOWN 
@: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS Je. Lea ae 
ee oe |____ 1208 HAMILTON BLVD. f 1208 HAMILTON BLVD. ves (] NOK] 
8: r3. NAME OF First Middle Last 4. DATE Month Dey ‘Yoor 
3 DECEASED ; ; |, 
e {Type or print) WILLIAM HENRY RAMSEY | PeaTH JANUARY 8, 1963 
8 q 5, SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH “19. AGE (tn years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Cl Be) ag “Deys | Hours 
5 MALE WHITE wipowen [¥]__ivorceo [] | NOVEMBER 5,1871 91 om. 
s Wa. USUAL OCCUPATION (Gi d of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
§ dona during most of werking [i if retired) 
Ea RETIRED SALESMAN | EYERLYS DEPT. STORE. BENEVOLA, AtherzAvD | U.S.A. 
6 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME E 
a 
& JOHN SYIVESTER | __ SARAH JANE GRAY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


1Z68“HAMILTON BLVD. 


{Yes, no, or unkown) Uy ee ee ec oecietns ste icmt 
212-1)-7331 | MRS.WILBUR S “REMSTERG HAGERSTOWN ,MARYLAND. 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e).) ] INTERVAL BETWEEN 
ci A AMEDIATETCAUSE W]e wy = fa) card j \2 | tin far aS tor ehh Rte 


? 2 


~Or © DUE TO : 

am, gay een (b) A Va eYLO Ss cleyvotic pee Diszeas sie 
gave rise to immediete ceuse 

la), stating the underlying 

couse lest. ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. EN IN PART Way t WAS “AUTOPSY | 


DUE TO fi a yes 
te) 4 yt erie sclerosis -~Seperel az 
io ae 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


PHYSICIAN: The law requires that the death certificate be exec 


the hospital or attending physician. 


ined 4 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) (Stete) 


Hour @.m, While Not While fectory, street, olfice bldg., etc.) | 
p.m. 19 Jet work [_] ot work 


I 
2. L certify that (I) (thstrespitel) attended the deceased from... &3\-...).Y..,, f to P.Bas..Pou, 196%, that (1) (se) last 
saw the deceased alj ve 2 one te: Bow. 19. £4, and that death occurred at Ly pm from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


EN. 
etail 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon™papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; within 72 hours after death 


> 22b, DATE 
‘ MD. aaa me BiRecror oO Ps. oO ees ret 
Hw a: ~~ \'92d, ADDRESS — : 
Ee | LLOYD by _| 21k N,POTOMAC ST. HAGERSTOWN, MARYLAND. _ 
Qs Tie, BURIAL, CREMATION, 23b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or a (State) 
ae BURIAL” 1/11/1963 a ROSE HILL CEMETERY —_| HAGERSTOWN, WASH.CO. MARYLAND. 
™ 24 FU EE ABS wes & ~ ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wire SUTERSROUZERN FONDA AG) OME , HAGERSTOWN , MARYLAND. 


JAN 15 # Liaatllg Nssctp oan 


eea 


Pay 


physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers, Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death certificate be | wy: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


PHYSICIAN: The law requires that the 
d by the hospital or attending physician. 


ea 


EN! 
tai 


w:@: 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death, Page 


VR AIS { 
1SM_ 7-62 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01433 CERTIFICATE OF DEATH 13394 


ir Tas OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived, If instilution: Residence bafore admission) 
= ‘ . STATE b. COUNT! 2 
Washington Pe ee ie ae Maryland ON Washington 


b. CITY OR TOWN Gf outside corporate limits, “|e. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporala limits, weite RURAL and give naerest town) 
write RURAL end give nearest ee 
Rura agerstown 16 years XY Rural Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat addrass) d. STREET ADDRESS 7 pea 
A 
Hagerstown Rt. 2 Hagerstown Sts 2 
3. NAME OF First ‘id Last 7. DATE Month ‘Day 
DECEASED or 
(Type orpin) Clarence Brown Reburn DEATH January 31 199 63 
5. SEX 6. COLOR OR RACE|7. saprieD [LNEVER MARRIED |] | B- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whit ie; O last birthday) |"Months| Days | Hours Min. 
ale ite wow] _vivorceo [J Jan, 24, 1913 50 ya 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY “) 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (County & State, or foreign country) 


dona during most of working lite, even if retirad) 

Manager rae Vault Works Lynchburg, Va. oe | 
13. FATHER’S NAME ] 4. MOTHER'S MAIDEN NAME i, © ae or es 

William F. Reburn | Blja Traylor 

¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “tae a 
(Yes, no, of unkown) | (Ifyes give war or datesof service) 

Yes W. We. 11 13-01-5864 | Mrs. Mary Lou Reburn Hag. Rt. 2 

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] ; “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ 


ang if AG: of oe CES ee fh Lang iE. bye 


gave rise to immediata cause 
(a), stoting the undarlying ( PVETO 
causa last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS NS AUTOPSY 
PERFORMED? 
= 
3 ae ‘ , iol ae ZS) Nols 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = ee = Y 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stats) 
8 Hour a.m, Whils Not Whila factory, siraat,offiea bldg, ate.) | 
2 19 at work [_} at work | 
21. I certify that (I) (this hospital) a7" the dgceased from, it ad La ee 1% to, bf ase VD3 that (I) Gwe} last 
saw the deceased alive on, 9.68, and thaf death occurred BPM, from fe causes and on the date stated above, 
= 22b. DATE 


ATTENDING, MED. STAFF IGNED 
Mp. | PHYS. DIRECTOR ay PHYS. ia 


22d. ADDRESS 


3b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 


cott F. Minnioh !&é~ Son Hagerstown, Md, ! 


238. BURIAL, CREMATION, 23d. LOCATION (City, town or aia (Stata) 
REMOVAL (Specify) 
Burial 3-63 Rose Hill Cemetery Hagerstown, Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY “a 2Sb. mee 'S SIGNATURE 


jome FEB 4 1963 fCCordey 


qa a 


MARYLAND STATE DEPARTMENT OF HEALTH 
La oe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ly 


CERTIFICATE OF DEATH 
Ttem 16 Russe Ses 4295 
1. PLACE OF DEATH x BOAL ‘SID! E (Where deceesed lived, If Institution: Residence before adm jon) 


| 


24 s after F 
yy the funeral Re 
— 
{ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


a. COUNTY 3 a. STATE b. COUNTY 
ey Washington. MARYLAND Maryland _ Washington 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) 
< lagerstoum 50 yes, || 2  Kageratoum 
o x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) , d. STREET ADDRESS . BASEN 
a = 4 . ; :- 
sae NS Belview Ave. — VS Belview Ave. 


3. NAME OF First Middle Last 

DECEASED 

reer aan Howard Melvin Robison Dake daniary I 

Sea 6. COLOR OR RACE 8. OATEOF BIRTH 9. AGE (In iF UNDER 1 YEAR | 
ff 7. MARRIED RZ] NEVER MARRIED [_] pte 


White | wwowe [] pivorcro ] une I, 1902 ys. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done durin ist of working life, aven if retirad) 


fice Wd, Railroad Eocecaeh USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry €. Robison Virginia Grosh 
15. WAS DECEASED EVER saa U.S, ARMEO FORCES? 


aoa cet roo fi iteeates eter seceded Ra Deas. ero aie 
wages aes STIPPROPA 5K Hoa (1,Robison 115 Belview Ave.Nagerstoun, (ide 


4, DATE Month 
OF 


i.) 


IRECTOR: Affer this certificate has been signed by the attending physician and completely 


rel Deys 


event, within 72 hours after deat 


lis. CAUSE OF DEATH TEnter only one cause per DUPE for (a), Lh ap; i PUA ihe 
PANT OPATIMMBDIATE cause) ACUtE Coronary occlusion wee 
a __ puIo atherosclerotic heart disease 10 yrs. 
Gondifina venyaewhrel (b) ~ = 3 


geve rise to immediate cause 
(9), steting the underlying 
cause fast. (ec) 


The law requires that the death certificate be exe 


y the hospital or attending physician. 


19. WAS AUTOP 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOFS 
s 
iS} % YES No 
Ka © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) ta 
i & | on CONTRIBUTING [] CAUSE OF DEATH 
Be G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
= % [/20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City oF town) {County} (Stete) 
a Hour a.m. While —_ Not While factory, street, office bldg., ete.) | 
= p.m. 9 et work at work | 
o 21. | certify that (I) QhKnXSSiMl) attended the deceased from. US, that (1) (ae\ last 


9. 42, and that death occured atl. i from the causes and on the date stated above, 


an ING. STAFF a Stn, 
ATTENDI 
Oe: ave, | PHYS. FE] DIRECTOR OO pays. C] 1/2/63 

| a (22d. ADDRESS : 
Be ae T. Layman, M.D. 100 Professional Arts Bldg. Hag., Md 
828 Tie BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY - ie TOCATION (City, town or county) {Stata} 

8 REMOVA} (Specify 
9% Buried | 1/4/62. Reat. Haven. | Hageratom —_——— Mda 

VR AIS (4) Py) pee DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ae REGISTRAR’S SIGNATURE 

15M 7/61 


53 fp Helis Jorge 


Rest Haven Funeral Chapel Hagera own, lid, DATE 4 49 
aC — 


, 


een 


Pes 


1 
FOR STATE 


HEALTILBEPT. 


ref ' 
pA 
3. 

Oo 


iE 
5 
a 
° 
a 
2 
“3 
a 
o 
ce 
= 
> 
N 
Uv 
& 


ithin 72 hours after death. 


he , \ 4 
in Item 18. Give Pages 1, 2, and 3 ee 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


ing the word “pending” in pe 


4 should be forwarded to the Chief Medical Examiner's Office 


INER: This certificate should be executed within 24 hours after death 


nL ®. 


Phe certificate, 


Health or its designated agent, prior to burial, cremation, or removal, and in a 


please exect 


ee 
> 
& 
“a 
Qa 
° 
a 


VR AISME 
5M 1/62 


Lp 


| Me IC freer 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4 
Veoh 


Sth PLACE OF DEATH 2. USUAL RESIDENCE (Where deceeredilived, If Ircliilians:RENiden dt beforeediniivion). 
COUNTY e. STATE b. COUNTY 
WASHINGTON _ MARYLAND MARYLAND _ WASHINGTON _ 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town} 
HAGERSTOWN _ = | WOH) —__— 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} | F d. STREET ADDRESS 1. iS SDING 
WASHINGTON COUNTY HOSPITAL 27 E. Center St. ves [7] NO fg 
3 Bat isles First Middle Last 4 bot Month Dey Yeer 
|_Mypeor rin ARTHUR LG, ROCKWELL | "JANUARY 3 19. 63. 
5. SEX 6, COLOR OR RACE| 7. s,apRieD [ynever MARRIED Ole DATE OF BIRTH ae 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 


lest birthdey) 


0 yn. 
11, BIRTHPLACE (Stete or foreign country ") 12, CITIZEN OF WHAT COUNTRY? 


Berkeley Co., W. Va. | USA 


14. MOTHER'S MAIDEN NAME a - 


Amanda May Miller 


WIDOWED [_] Divorced ["] FEB. 9 ? Lge 


| 10b. KIND OF BUSINESS OR INDUSTRY 


Ribbon Company 


ii ‘Deys | Hours | Min, 


108. ALE OCCUPATION (Give kind of work | 
done during most of working life, even if retired) 


Jy er 
13. FATHER’S NAME 


Ernest Oliver Rockwell 


al Sexe SiS peer aleel, bo IE | 16. SOCIAL SECURITY Be 17, INFORMANT Pa fas C enter ‘St t ‘ 
___Ne ‘Max E. Rockwell Hagerstown, Ma. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end {c).) INTERVAL BETWEEN 


PART OFATH Meoiarr-causr i, CORONARY OCCLUSION OF ANTERIORDESCENDING LT - RECENT 


condom tony! whieh) wy ATHEROSCLEROSIS SEVERE F 
geve rise to immediete couse Bye 


(e}, steting the underlying 


austen Jig CARDIAC HYPERTROPHY 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Me}) 19. WAS AUTOPSY 
= 7 a PERFORMED? 
= 

i #4 .— Wis Sosy 
= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

@ | PRIMARY (] or CONTRIBUTING [] 

U | CAUSE OF DEATH, 

s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ry Howe teins While Not While lectory, street, office bldg., etc.) | 

EY ore 19 at work et work [] | \ 


21. I certify that | took charge of the remains described above, held an Autopsy [XK], Inspection []} Inquiry [_] and in my opinion 
death resulted from: , Natural causes K], Accident [_], Suicide [_], Homicide [_]. Undetermined manner [_] 
[/ es CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE _ Ltt “ Ty E £ i ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 


M.D. 


BEPENER'S DR 4 E : W ’ DIT UR. DEPUTY MEDICAL EXAMINER SE] Yields 


F Address (Street, city, town, or county) 
220. BURIAL, tera | 22b. DATE THEREOF 


REMOVAL (Specify! 
| Burial | 1-6-1963 


23. FUNERAL DIRECTOR 


22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Ci, town, of country) (Stete) 


Hedgesville (Rural) Rt. # 2 
Tomahawk Cemetery 2ae, REC MOMOR Aaa Yio. GBistipn VeEN AMES 


DATEL A NI Pie Sie) 3 Po Leaabing eechgee = 


a“ — Martinsbureg,—W.—Vas 


een 


Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S123 


ay oes OF DEATH O4 397 

= Vere 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residanca befora admission) 

PE 2D psarverod : "HD ey = 4 

i Fe Bee LeNe Se . Kb Too. YER SY 

s 5 b. CITY Ce it ‘outside corporete sporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY ORT (it ‘oulside corporate limits, write” Kb sy 4 give 2443 town) =f 
a rie. and giva nearest tow: 

nN = 
£ _# 4-6 GRSTOW 


ARGL A PARA 4 See 
A/4 ~CEDAR AVENUE rs COE 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hespital, give street address) 


Wesréen Mo, Siar tos P7777 — 


3 NAME OF irs! Middle choety er a ay Yeer 
OF y, 
(Type or print) 8 DEATH fa 
al ) Lee = CO7LAG | z 5 bi eee 
5. SEX RAC 7. MARRIED B. DATE A RT) 9. AGE [In years [IF UNDERT Ri: AR IF UNDER 24 HRS. 


Months] Deys_ 


a NEVER MARRIED [] st birthde y’ 
/Y] wows DIVORCED he /P£o. ro ne elie _ 


/10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done daring most of working life, even if geal ; 
4 ie J S iS Ac 
& CA — ——e h ie SLA. NAME G " Ss nf 
DAG 03 CHEN BER. Edy Keown _ 
‘AS On EVER IN U.S. &¢ FORCES? | 16. SOCIAL RE NO.| 17. wee Address GOH - Bien An 


(Ifyes give werordetesofservice) i 


19-08 - S44 OAKS FLRENLE STENBERG - DR» $i. SPRaCIO 


(Yos, Nom 
~~] 18. GAUSE OF DEATH [Enter only one cause peryhe for (37 (b), end (c).] 


INTERVAL BETWEEN 
- ONSET AND DEATH 
is 1, DEATH WAS CAUSED BY; a Con01r7 are ie ee Rv (OV caf 


IMMEDIATE CAUSE (¢)__ 
, 9 
wider it Fite a Mezzeralerec€ ae ae DGS, 
geve rise to immediete cause 

DUE TO 


(a), steting the underlying 
cause last. a {e) 


Hours Min, 


lease remove carbon papers. Pages 


he attending physician and comp! 
|, cremation, or removal, and in any event, 


ze il, OTHERAIGNIFICANT GQNDITIAS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
a 
ARRAS SK Ve Callan Re, 
(Ahkaly sis Whim S* gP WCO-, Yh. Hh 
€ HOW INJURY OCCURED. (Ente/nature of injury in PartyAer Part Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20e. ACCIDENT VAS UNDERL! 20b. DARI 
OP CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IG PHYSICIAN: The law requires that the death certificate be exec; 


taine& by the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
ot work [] et work [J 


208, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 


19 


MEDICAL CERTIFICATION 


f ” ‘aa (1) (we) last 
FM, from the cayfes afd on the date stated above, 


Pea ae 38 hbo 


.., and that death 


IG STAFF coy cae 

ATTENDIN 5 ‘A 

Mop, | PHYS. a PHYS, 

(22d. ADDRESS y JK. mee ue hie 
__|Wesreen” Tithe tase pd: 


238, BURIAL, “CREMATION, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


a, RL eee aes BRE LAS GEOR EM gl Ts 


JERAL DIRECTOR’: 7 SIGNATURE ADDRESS 25b. Glia ybs ee 'S SIGNATURE 


Mert Parcel gflorne preted et nwiseosiN 28 1963 _f Corlag Nactge = 


RECTOR: After this certificate has been signed by t! 


we: 


TO FUNERA: 


page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, 


Ab. 


TO HOSPIT. 
death. Pag 
director, 


VR AIS (4) 
15M 7/61 


4a 


@e wv 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01437 “CERTIFICATE OF DEATH 


— 


y even 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | | 


Ho. e | Own Home _ Harrisonburg, Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willis Shifflett 


, iu Not known #5 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT er ee Address 
{Yes, no, or unkown) | (Ifyesgive waror datesof service) Hagerstown, id, 


Ne None MeWelter L.Schulley 633 W.Washington St. 


WB. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


5 Ay < 1" OQ Se 
te a, —— = — = - Ai ges : —— 
% € 2 / gp ‘|. PLACE oF DEATH 2, USUAL RESIDENCE {Where docoesed fived, If Institution: Resident before edmission} 
Pe oe 14 8. COUNTY a a, STATE b, COUNTY 5 
ee, ¥y le L AON La MARYLAND _ 3 Grey in p Wa. h i 
>s 8 b. CITY OR oesiiss MOU c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulsida corporata limits, write RURAL and give nearest town) 
£) write ond give nearest town! 
Secs Hagerstown 60 yrs, 2 Nagerato 
am ly D "s wn 
3 o° ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street Le 'd, STREET ADDRESS ir ] ©. 1S RESIDENCE 
3 Ea ¢ ON A FARM? 
aus y! om __ Washington County Mospital | 633 W.Washington St. ves [7] No JZ] 
jo aa . nee on First Middle Last 4. e eee Month Dey Yeer 
o ag EAS . 
g poe IT3ps\oe pris) Elizabeth Elle Se ites Yan 6 
s n 19 63 
ae ae =e ee cit Be a es i a a a i 
- #3 = 5. SEX 6, COLOR OR RACE|7. arRieD Dc) NEVER MARRIED Oo B. DATE OF BIRTH 9. asta IF oom i ER 24 HR: 
a rd Months ys jours Min. 
§< Female White | woowm[] — oivorceo [] Dec. 2, 1888 Toy. | | 
2 pe 
3 
£ 
° 
2. 
a 
= 
a 
§ 
a 
= 


@ attending physician and com 


ician. 


IMMEDIATE CAUSE (s)_ SAR Ew ay : : - = 
DUE TO 
Conditions, if eny, which o) PNamrtniocne meouroscuStosis AT Gear 2 ves 


gave rise bo immediete cause 

{2), sleting the underlying DUE TO 

auth Tene See ein’ ic Rerenoscutnerie- Me ntarcusiy & Qe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: ees 

Cygne Corcesvws Wernet Farcune ey) YSIB erie 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 


OP CONTRIBUTING [(] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be 


the hospital or attending physi 


PHYSICIAN: 


20c. TIME OF INJURY — Month, Dey, Yeer 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stata) 


factory, street, office bldg., ate.) | 


20d, INJURY OCCURRED 


While __Not While 
et work [] 


Hour a.m. 


R: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


ae, by 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


5: p.m. 9 at work | 
3o 
5 5 
saw the deceased alive on... cos ar 
oS area ee ‘Ss 5 TENDING. MED. STAFF SIGNED 
rat 5 
Bey Dn mp, | PHYS. = og Director [J PHys. [1] a Naw. 363 
i] oe )22e. Late tt ; i = S| Z2NRPAODRESS OS ae 
w ypel 
ae WN Gender | 218 N. Potomac St. Maceratounstids . 
mph 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY ~~ 123d. LOCATION (Gity, town or re Bi = {Stete) 
REMQVAL JSpgcify) 
e°8 wreak’ | 1/8/63 | eat Haven Cemetery Hagerstom  _—s_ id, 
r [ee SSAA v 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


Sis 


est Never jpnete Crate, — pices Joma 91963. a axa 


een 


Pe v 


«1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01438 CERTIFICATE OF DEATH 


ya 


Reg. Dist. No. (°° QO) 


sé 
i > 1, PLACE OF DEATH 2 Hacc RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i = b. COUNTY 
3 2 Washington raga! Maryland E E 
b. ay OR TOWN {If outside corporote limits, write | ¢. LENGTH % STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
‘AL ond give nearest town) as: B 
a lagerstown ys runswick 
. d. Rae oe eee (IF not in hospital, give street oddress} d. STREET ADDRESS: e. Earned 
& ington County Hospital 20 Petersville Road ves [J] NO 
. a 3 a & Fint Middle Lat 4. DATE Month Doy Yeor 
7. ives oneal) Estella Blanche Seward DEATH Jane 28 19 63 


Pog: 


9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


Parr Il. OTHER SIGNIFICANT ee es CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. tae rey 


U 4 a 7 NOK 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIP injury i i 


HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [7] " H 


-f, 19. <F.thot | last saw the deceased 


ICIAN: The low requires tha! the deoth certificote be executed within 24 Y Sher m1 Faaeys 


‘attending physicion. 


= : 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH fost birthdoy) Mi 
2 ; in. 
s. =) } Female White |wioowerx] pivorceo [] ei - yes. 

— & 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ase during most of working life, even if relired) v USA 
Bs kee WIE, irginia 

= = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5.5 

o8 2 Stewart 

Ze H/y __V| S = V/A kK MAGE 2 

£82 i WAS: OECEASEDEVER IN U.S. iced dacs 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a es, no, oF unknown) it ve wor oF service) . 

a§ pe VoOVE Catherine Keefer Burkittsville, Md. 

£e Eee eee EEE ——E—EEE——Eee 

2s 18. CAUSE OF DEATH [Enter only one couse per line Sgt (a), (b). ond (c}- INTERVAL BETWEEN 
s2 4 a) whe ONSET AND DEATH 
Za PART |. DEATH WAS CAUSED BY: Met A LE tev s- 

2 5 t IMMEDIATE CAUSE (0! Lie; CES o 
pla * oa ; Sy eS SE gs = 

2 Conditions, if ony, which ow _f Oe: i ae 23 (Keser <€_ wb beget2 
2 gove rise to immediote 7 

5 cote (0), stoting the under. (| OVE TO 

& lying couse fost. G) 

c 

S 

3 

a 

$ 

2 

2 

°o 

2 

G 


MEDICAL CERTIFICATION 


id 


sili 
jer 


letached for use as the buriol-transit permit. 
the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 haurs after death. 


$ 21. | certify that | gttended the deceased from. aoe 2-22... \9.23., £2 
s alive aie tte 28, 2_03., ind that death occurred at___/____. M, fram the causes and an the date stated above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL "eed i: 145 South Prospect Street 1-30-63 


TO HOSPITAL OR ATTENDING F 
ss d 


£az 

a8 PHYSICIAN'S own 

ee NARE (Type) Hagerstown, Maryland 
e,4 3 ty No. BURIAL, cee ‘Wb. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) [Stote) 

52 $ ae eae #- 

aes PARK t WAR VLAMD 

= i R ees 24a. REC'D 1 el a a NATURE A 

VS AIS (4 : E: a Jan 
enn? 2 SL Pe alate ae 


€ea 


a | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


ULG MEDICAL EXAMINER’ ‘Ss CERTIFICATE OF DEATH 4 (. 
a, 2 USUAL RESIDENCE (Where fsceated i ed, If institufion: Residence before admission) 


@. STATE Mary ! I b. COUNTY wy Lb; ti n 


c. CITY OR sot (IF outside corperete limits, write RURAL end give nearest town) 


1 


FOR STATE 
HEALTH DEP 


a 
Ee 


Fa) 


| PLACE OF DEATH 
. COUNTY 


Washington MARYLAND 


'b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nesrest town) 


oute # 2 Mageratown Ate X Route #2 lagerstown 
Ke d. NAME OF 2 a R ANSTITUTION (if not in hospital, ek eddress) | d. Kow ADDRESS Ki 


5 RESIDENCE 
e aa ON A FARM? 
uo ome ee ee wee ae eee eee ewe ew ee 
se ; = — 
| i 3. bees OF First Middle Lest Dey 
Ps :ASED 
= ‘i i 
a | Cpe or pin Jenny Lou Shelton 2 19 63 
oe 5. SEX 6 COLOR'OR RACE|7, maRRieD [7] NEVER MARRIED P¥] | 8» DATE OF BIRTH REE Iyer IF UNDER YEAR| IF UNDER 24 HRS. 
0a az ‘ st birthday} | Months| Deys | Hours | Min. 
Se Jemake. White | wioowm[]  oivorcio [| Nov.9,!962 wm | fy 
a? /10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF W 
os dona during most of working life, evan if retirad) | 
ww 
8 | None. None | Hageratoun, lid, en! 
pod 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ox . . 
ee Arthur C,shelton | Jean Williana avi -_: 
5 ) 15. WAS DECEASED EVER IN U. Be ‘ARMED FOR FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass = 


< 
o 
o 
ae) 
3 
“a 
he 
5 
3 
ae 
x 
N 
£ 
3 
= 
Bed 
13 
=, 
3 
o 
x 
° 
2 
5 
3 
oie 
a 
2 
rt 
= 
© 
S 
2 
rs 
a 
f= 
a 
f= 


(Yes, no, of unkown) | (If yesgive werordetasofservice) 


Se None Arthur C,Shelton Route #2 Mageratown,tiid, 


) 18, CAUSE OF DEATH [Eniar only one cause per fina for (e}, (b}, and (c).] 


INTERVAL BETWEEN 


”” in pencil in Item 18. G 


One EATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Pneumonia —_|— = 
wh ‘i, / > DUE TO 7 
Conditions, if eny, which ») Anemia and cachexia 


gave risa to immediate ceusa ult; an” Om ae “3 
{a}, steting the underlying ( VETO 


cause let, .) Subcutaneous ecchymosis, parieto-occipital region 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN 11N PART I(e: 


ing’ 


19. WAS AUTOPSY 
PERFORMED? 


sol NoMa 


200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (] | 
CAUSE OF DEATH. | 


MEDICAL CERTIFICATION 


P20c. TIME OF INJURY \ Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, 20f. (City or town) ~ (County) (Stete) 
Hour a.m, While __Not While fectory, straat, office bldg., ete.) | 
p.m, 19 et work [ ] at work [J 


icate, writing the word “pen 


_ . 


z ihe certifi 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


21, I certify that | took charge of the remains described above, held an Autopsy £ |. Inspection {_]. Inquiry [_], and in my opinion 


death resulted from; Natural causes [3%], Accident [}, Suicide ["], Homicide [-]. Undetermined manner (ial 


— 
ACTUAL 
SIGNATURE 2 — 


CHIEF MEDICAL EXAMINER 


hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
‘3 
BB y eo niaamunte Ditto, J D DEPUTY MEDICAL EXAMINER [3 1-3-63 
Bo AA |Name (ye) E, W, Ditto, Jr.,M. D. Address (Street, elty, town, or county) > 
a 3 '22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) hits 
® REMOVAL (Specify) 
oO ° 
‘y as 1/5/63 Reat Haven Cemetery lagerstown 


23. FUNERAL DIRECTOR ADDRESS 


a ora me): » aan nea 


24a, REC’ ie) . Naeger 4b. Te SIGNATI 
swe JAN 8 1963. oe g 


ea 


Pee 


01440 


13 SE ak — mh —— 
2, © ee RESIDENCE (Where decansad lived, Hf institution: J 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DE 


TH Uigej 


ez —_—_— 
£ $3 1], PLACE OF DEATH jonca before edmission]_ 
S See 3, COUNTY | 1 b, COUNTY 
Bon Washington MARYLAND | ryle nd Montgomery 
= b. CITY OR rae {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva naarast town) 
PG write RURAL end give nearest town) 
wen Hager stown oe Gaithersburg (Rure1) ak Bee. 
3 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS «TS RESIDENCE 
= Al 
ae Western Maryland State Hospital ves {] No [X 
as | 3. NAME OF First Middle test > | « DATE Month Day “Year : 
DECEASED SHIRLEY | oF 
g pl Sl Tn as _ SH/fcey| = J#M 27 - 963 
cy 5. SEX 6. COLOR OR RACE |7, maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
2 ithdey) |"Months| Days | Hours | Min. 
= male colored | wiowe[] _ nivorceo [| | FEB fod G/ 2m | 3 2 ae ol | 
] Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working lifa, aven if retirad) 


Laborer 


13. FATHER’S NAME 


Charles Henry Shirley 


Maryland 


| 14. MOTHER'S MAIDEN NAME 


| Cora Johnson 


U. S. A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyat give warordatas ofzervice) | 


18. CAUSE OF DEATH [Entar only one cousa par line for (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: , ye o B (GUE AK 


IMMEDIATE CAUSE (2 
DUE TO 


» CEREOKAL 


DUE TO 


Conditions, if any, which 
gave risa to immediate cause 
(a), stating the undarlying 
causa fast, 


The law requires that the death certi 
| or attending physician. 


PNEVHCHiA 
THNb fe 30S 1S 


17, INFORMANT 


Wellington Shirley: 


Address 
Item 2 


INTERVAL BETWEEN 
ORS As AND By ay 


cE Feat 


BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN IN | IN PART a 


OS CHP OVE CULE PW eS 


19. WAS AUTOPSY 
PERFORMED?, 


ves [] NO. ae 


CURED, (Eniar natura of injury in Part | or Part Il of itam 18.) 


| z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIB 
= 2 
B% SL MYPEITER S10 n - Sh Elisc 
aS = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OC! 
& 2 E ] OR CONTRIBUTING [] CAUSE OF DEATH 
Bee 3S [Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 
a Hour a.m, While Not While 
3 = ian ” at work [_] at work [_] | 
5 
& 


TEN 


saw the deceased alive on.. ees P, and 


20e. PLACE OF INJURY (Homa, farm, 


21. | certify that (I) (thexstmmmiml) attended the deceased from.. E Ree i 


~20f. (City or town) (County). (Stata) 


factory, straat, offica bldg., atc.) 


cael that (1) wm) last 


Policy YW. A tle 


22e. (pera S 


lintpeeetraaeetr rel 632, on icgetihe and on the date stated above. 
STAFF 


a 226, DATE 
SimecroR C1 Pars. rT /—27~ ~63 SIGNED 
~|22d. ADDRESS — 
FE RWH VE- HH LEMSTD whe th. 


ATNOING 


M.D. 


ADDRESS. 
vR AIS { 


ISM 7-62 


Es mane el LY Ty Wed tt. eRe 

a —= —— 

326 a Ts CREMATION, 23b, DATE THEREOF 1c NAME OF CEMETERY OR CREMATORY 
o*9 Poplar Grove., 


Rockville, Ma, 


23d. LOCATION (City, town or county) (State) 


~ Y2se, REC'D BY REGISTRAR 2Sb. REGISTRAR’S “SIGNATURE 


loate JAN 29 wi Poafug ~ 


€@ a 


Cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
PREY, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
to 


CERTIFICATE OF DEATH ula 


et 


\ 1 er DEATH ~~” = 2, USUAL RESIDENCE (Where daaeeaad Vsed tlinatiuiday RedidencalbelorereGniaien 
: ¥ «. STATE b.county Washington 
Washington akan Maryland & 


24 we after 


Ge; b. CITY OR TOWN fe corporate limits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
te RURAL and Reares! town) * 
dagerstown | 1 day \ Smathsburg 

. d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) _ | | d. STREET ADDRESS Sirk IS Rae NCES 

3 / Washington County Hospital ; 10 East Water St. ves (] No []_ 
3 ME OF — First Middle Last 4, DATE Month Day “Year 
DECEASED , | OF 
(ypeoreint) = Debra Kay Smith peatH January 16 19 63 

6 5. SEX ~ [6 COLOR OR RACE) 7. mappiep [OUNevER MARRIED [K] | & DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER : 
3 last birthday) |Months| Days | Hours Min. 
re Female White wiowp[]  ovivoreof]|Jan. 15, 1963 yrs. 7 
3 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ts done during most of working life, even if retired) | | 
: _None_ | None | Hagerstown, Md. | 
<< 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Sd 
3 —™~ D. Steven Smith | Carolyn Harvey 
“1 / at 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =—_ Address + 
£ \_*_ A] Yes, no, of unkown) | (Ifyesgivewarordates ofservice) | 
a ex tetetedaed D. Steven Smith Smithsburg, Md. 
= 18. CAUSE OF DEATH [Enter only one cause per line lor {a), (b), and (c).] INTERVAL BETWEEN 
w ONSET AND DEAT! 
ry PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (2) Pre dre to vit vA : x D2 fd. 
= X DUE TO. 
2 Conditions, if any, which (b) 
as gave rise to immediate cause 
2 {a), stating the underlying ¢ PUETO 


couse last, td 


the hospital or attending physician. 


Zz 3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
Q as aa on PERFORMED? 
— L\|e 
| Als. a SS eS ia detoe Te et |i no 
2 3 [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
re & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a § | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
a Hea While __ Net While factory, street, office bldg., etc.) | 
£ = Dany 19 jat work [ ] et work [_] | ' 


=e 
eta 


2. I certify that (I) (this pis Sy) ota the deceased from... 19 EP WOPeps es, Ya. i 9B , that (1) (we) last 
saw the deceased ais o1 ok 90-3, v=, and that death occurred ie , from the causes and on the date stated above. 


ie ee Be og we 7, ATTENDING STAFF 72. IGNED 
bia Pe eee mp. | PHYS. aa D ews. J-/6e 6 


22e. PHYSICIAN'S | 22d. ADDRESS 


.; 


TO PUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours afterdéath. - 


o 
Lat NAME (Type) 
Be Lae! Ra meminen sa Pe VS VT Wate a " 
Oc 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=: 23d, LOCATION {@ity/ town or county) — 
ms REMOVAL (Specity) | - 

3% 1-17-6 Smithsburg Cemeter Smithsbur Ng, ~ 
9° eel ee Bab FING _=4lS See ee =" ee ae 
oe EN of |] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR “ REGISTRAR’S SIGNATURE 

1S 7-62 | Scot6 F,. Minnich &éSon Hagerstown, Md. 


joa JAN 1 8 1963_ f Lexie, Qs 
3-068944 


@0 a 


Gee 


's after 


in by the funeral 


24) 


¢ 


IRECTOR: After this certificate has been signed by the attending physician and completely fil 


@ 


PHYSICIAN: The law requires that the death certificate be exe 


the hospital or attending physician. 


TEN: 
retail 


3¢ 
$ 
a. 
as 
~o 
Bn 
fa] 
ae 
5s 
83 
8 
Be 
e> 
= 
-@ 
gs 
ey 
ar] 
$= 
a 
gs 
ae 
3 Oo 
ce 
ca 
sé 
Ba 
23 
g2 
5 
ut 
ea 
Ss 
33 
23 
Aw 
a0 
Ue 
88 
29 
a 
gn 
of 
ie 
3 
33 
$ 
sh 


TO HOSPIT. 
death. Page' 


TO FUNE! 


VR AIS (4P\, 
15M 7-62’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 7 alma RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH U14 ue 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: nn Realdence belore ‘edmission) 


a. COUNTY COUNTY 
Washington manyiann || “Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR vse {If outside corporete limits, writa RURAL and give nearest town) 
writs RURAL and give nearest town) 
Hagerstown 12 Hrs (0 Hagerstown pes aay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 7 1s Re 
Mashington County Hospital | 23 Center Alley ves (] No LK 
ra. NAME OF First Middle Last 4. DATE Month Dey “Year 
DECEASED OF 
agpeleagin) ETHEL L SMITH | eae Jany 19 19 63 
5. SEX 6. COLOR OR RACE) MARRIED [BpNever MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) oy Days | Hours | Min. 
Fenigale | White | weown(] ovorco(]| Aug 4 1913 ya. | 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & & Stete, i eign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ca. 

Cleaning Housework ‘Cumberland A211 eganey 60  US& 
13. FATHER’S NAME . ] 14. MOTHER'S MAIDEN NAME 

No Record | No Reoord — Z 
15. WAS eas EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) | 
No -+ 25-36-9737 | Harvey E. Smith Sr 23 Center alley 
18. CAUSE OF DEATH [Enter only one causa par line for (2), (b), and (c).] Hagers town Nd. INTERVAL BETWEEN 
PARTI DEATH Wtpiatecaut ey Cua Potebe nn Kenn | Pertetina Pegs 


ow i DUE TO 


Condivonnnitany sa whten (bi Ly ise BOE bee Peas, Pete ~ 
gave risa to immadiata cause mina i 

{a}, steting the underfying aa 

Sus eat (el) Carn Vatu tel, TO pee aa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT INAL DISEASE COND 


Zz BUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITIC IN PART Ie} /9. WAS AUTOPSY 
3} er eel PERFORMED? 
YES 
3S : ae 0) _ re, tno 
 [20—. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
S| (WF EITHER, NOTIFY MEDICAL EXAMINER) 
“ Bee ap at ae teas 4 : = 
& [20 TIME OF INJURY —-Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (Cily or town} (County) (Stele) 
B Hour a.m. While Not While fectory, street, office bldg., etc.) H 
= p.m, 19 et work et work 
x os 
21. | certify that ) (this hospital) attended the deceased from. Raith deter Z rit vas that (1) (we) last 


and that death occurred at ‘St-m: from the ba and on He date stated above. 
DATE 


22b, 
ATTENDING STAFF he Les 
mp. | PHYS. [A— Bikecror 1 Pays. no ths 


22d. ADDRESS 


PHYSICIAN'S 
NAME (Type) / 


22. 


590 Northern Ave _ =~ Hagerstown_Ma.. pee = 


2b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION (City, town or county) (Stata) 


ay BURIAL, CREMATION, 


arial | 1/21/63 Rose Hill Cenetery _| Hagerstown Wash Go Md _ 
‘424 So DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, _Coffuan Hagerstown Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
x A 4 af » 
loawlAN 2 ¢ fem enrbeg gar, 
; SS pe om 


€¢@ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY seNpPr STATISTICAL RESEARCH AND RECORDS, 301 W. 
o 


CERTIFICATE OF DEATH 


PRESTON STREET, BALTIMORE 1, MARYLAND 


Uidid _ 


ey, 
wl s 1. PLACE OF DEATH -- = 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residenca bafora edmission} 
* £4 &. COUNTY STATE b. COUNTY 
a f 
ee oS Washington _ MARYLAND Md. Wash. 
caer b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if ouside corporele limits, write RURAL and give nares! town) 
3 
= B io H writa Paine give neerest town) H t 
SN Jen § agerstown agerstown 
&: 3% | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre d, STREET ADDRESS: Te Is RESIDENCE 
. 3 FA\ 
=a3 Western Maryland State Hospital 232 Summer St. ves [] NOL] 
Oo: x 3. Ramnoe : First Middle Last > Ex Month Dey Veer 
2o> (ype or print) DEATH 
Efc a Ceamayhnn Woe Ls ‘ fee 1963 
& = 5. SEX 6. COLOR OR RACE! 7 aRRIED [NEVER MARRIED [] | & DATE OF BIRTH 5. as Ge peu 2A 
it! Mi 
§ female whi te WipoweD fF] bivorcED [] Sine ast, S98 of yrs. = eel | 
s Tos. USUAL OECUPATION (Give Hind of work | 106, KIND OF BUSINESS OR INDUSTRY I, BIRTHPLACE {County & Sale, or oe country) | 12, CITIZEN OF WHAT COUNTRY? 
s done during most of working life, even if retired) | 
3 splitter |shoe mfg. _ | Smithsburg, Md. 24 
C5 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Z Daniel E. Smith Daisy Forrest 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyes give weror dates of service! 


18. GAUSE OF DEATH (Ener only one 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_ 

* DUE TO 

Conditions, if eny, which (b) 
geve rise to immediate couse 
(a), stating the undarlying 
epuse lest. —. 


ise per Tine for fa), (b), end ©. Pie 


PUlin over 


DUETO 


= 


20a. ACCIDENT WAS UNDERLYING [] 1BE HOW INJURY OCCU 


OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY 
Hour e.m. 
p.m, Ww 


. | certify that BUR @his-hospiral) attended the deceased from.. 


20b. DES 


WW 


PHYSICIAN: The law requires that the death certificate be exe: 
‘ian. 
MEDICAL CERTIFICATION 


the hospital or attending physic’ 


20d. INJURY OCCURRED | 
While __Not While 
let work [] at work [_] | 


Month, Day, Year 


TEN. 
retain 


16, SOCIAL SECURITY NO. 4 “INFORMANT 


no Elmer R. 


yarora. otleb ites RE Mie Lutromiby 


200, PLACE OF INJURY (Home, farm, | 
foctory, street, office bidg., ete.) | 


I 
LOC MMB... 64 tote LEV 
saw the deceased ee on, fC. “8. essays 19. 63., and that desth occurred HS, from the causes and on ihe date stated above. 


Address 


Smith, Hagerstown, Md. 


| INTERVAL BETWEEN 
ONSET AND DEATH 
Emb afers | save 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 


PERFORMED? 


@ cerebral henurrha 290 Sue ke Aeyptenee ‘nitldle cerebral artagyrs Be 0 
RED Enter nature of Hhury 


in Part | or Port Il of item 1B.) 


(anedey 


“INJURY (Home, “20f. (City or town) (County), (Siete) 


DIRECTOR: Alter this certificate has been signed by the atten 


tiie, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


e Se Ea bila MED. STAFF ae SIGNED 
Lear ad Faerie, » (1 oirector [] PHys. R 

a3 \ | 226. Pesan "| 22d. ADDRESS igesdeenen! fred Salk fe 5 GA 
a8 5; { te) Geren, L ames, fd, | Hagepsttun, pati lap 
Ox iv. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 
igh REMOVAL (Specify} | 
ot9338 burial 1-20-63 _Dunkard Church Cem. Beaver Creek, Md. 
H 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS ay 
ISM 7-62 


Scott F. Minnich_ & Son, _ Hagerstown, Md.| 


| 2Se. REC'D BY 21 es REGISTRAR’S SIBNATRE 


oa JAN 21 19 i ea ol 


€@n 


MAKTLAND STATE VDEPAKIMENT UF MREALIT 
Pam F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH ‘eal v5 


—_ 


5 2 a — = = = = 
E 53 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before sdmission) 
= iy tag * STATE 3 b, COUNTY 4 3 om, 
i as WASHING TON HAND u MARYLAND WASHINGTON 
3: Ua b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrila RURAL end give nearest town) 
Lathe “AACtRS Pore” | 22 YRS. HSGERSTOWN 
o@: 85 d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street eddress) d. STREET ADDRESS ye. 1S RESIDENCE 
eas WASHINGTON COUNTY HOSPITAL 32 E.LEEY Si. WS NOTY 
@: in 2 N AME OF | First Middle ‘ Lest ) 4. ots Month Dey Yeer z: 
g 2 a) (Type or print] MILTON SAMUEL SMITH | peatu JANUARY 24 19 65 
x “Ba. - = =o ate 2 ee 
o See Asse 6 cE | 8. DATE OF BIRTH 9. AGE tl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae) [Puce [PRPS eee ee a GF aos | SMR eee [oe oe 
og. bus os. 
3 g° $ emer rs OCCUPATION (Give kind of work ; TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 $33 ost of work even if-celir ee * x 5 c 
= Gee REM MTEL ORRA | RUBBLE MFG. 0. PENNSYLVANIA U.S.A. 
Se bs TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : s 
3 232 MARTIN C. SMITH | DOROTHY GOODYIAR 
tac 
+i S 5 i Es WAS ots ee IN U.S. ARHED ey | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ AeA TS TOR = 
2 323 as, no unkown) | (Ifyes giva werordetes of service) 176 07-8976 MRS HILDA L SMITH MD. 
2 ener} 76-07-8976 _URS- 
ee = q § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL TETWEEN 
ie) PART f. DEATH WAS CAUSED BY: i ibri i 
£ = a5 : Was hus Ventricular fibrillation |minutes 
Sa538 4 pero Arteriosclerotic heart disease Indefinite 
soe 8a Conditions, if hich 
TEL pes al 
ZEEE | [evans rings } on | 
3 cause lest, fa | 
eS O'S ee ee = = —— = ——— — 
Zoe £2 z PART Il. oes SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Hz2Sse2 |g} Bronchogenic carcinoma, rt upper lobe with extensive metastasis ie ace 
Bsg88 Aleta. -accoay was corte condition for which he was, admitted.and.operated F =" 
bes Fa | 
Bipwo & | OR CONTRIBUTING [] CAUSE OF DEATH 
agzes G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| En ae ee 
333 3 | G0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, larm, | 208. (City or town) ~ (County) (Stete) 
€ “ee s aia: taco ape, + i Lia While | actory, street, office bldg., ete.) | 
3 Ey rg. 1 7 7 Wor Vora Se ee Sey ae ee 
Same 
bt S28 2. 1 certify that (I) (this hospital) attended the deceased from..L-10- 63.0000, 19 loGeathennccccy 19.2, that (I) (we) last 
Ue saw the deceased alive on...-.23 ... and that death occurred 42:5Q4PMMm the causes and on the date staled above, 
ae es 228. SIGNATURE > 7 alte cite cs Se > Ly 
Sag i serae ay Cece mp. | PHYS. (KJ inector [] pxys. [] January 25, 1983 
x ag Ge / Fac, PHYSICIAN'S BA ee ~ | 22d, ADDRESS ‘, 
Ped aS NAME (Type) Robert iB Keadle, M. D ‘ ‘x Hagerstown, Md. ; : 
ge 5 32 ) \Ba. eno Se , Zab. DATE THEREOF | 2e. YS kad REMATORY 23d, LOCATION (City, town or county) 
e™e cy speci | : L CEM HAGER STOW ; 
Bou ao GERSTOWN el 
gtor U 1 Sy ue iB ig G3 


Hof 
vR ae 


je. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


een 


Sea a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91445 CERTIFICATE OF DEATH 0146 


]. PLACE OF DEATH = = = 2. USUAL RESIDENCE (Where deceased hived, If institution: Residence before edmission) 


a. COUNTY We. bi to ay en, «. STATE Maryt L b, COUNTY Ww Ls t be: 


rs after 
funeral 


DECEASED 
(Type or print) Sarah Aun Smit} t 
i | COLOROR RACE] 7, saaRRIED Bx] NEVER MARRIED [] | 6» DATE OF BIRTH 


Female | White wipowen [-] Divorcto [_] uly 8, 1895 rere. ai 


Hours Min. 
67 =. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 
Own Home. 


douswage Pondavidte, lid, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME % ra 


Samuel Kuhn Ellen Sensenb augh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ray 
y- 


Mifs2! 
3 
iJ 
4 
a 
SON 
fe b. CITY OR TOWN [if outside ¢ LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
> 2? . write ent and aaa nearest town} 
iad a 4 
ge 3s hewaeribbe— Lige EX _____Chewayitle i aa? 
a 5 4 / Ate +h eek FAL Ch INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. 5 LS tur 
z co 5 IN A FA 
> 8 wi ” County Hospital ! Box wip : ___| vs No] 
4 5 aa "3. NAME OF First Middle last 4. DATE Month Day ~Yaer 
i \o 
s' 


Beams = Jan, 19 1963 


9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 


| Days 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbo: 


2 attending physician and com 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


The law requires that the death certificate be exe: 


e et MED FOI ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
és, no, inkow n, yes give weror dates of service! 
2 he S| None | Mason R.Smith Box ut Chewaville, lid, 
aie: 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] __ INTERVAL BeTwetN 
a es PART |. DEATH WAS CAUSED BY. 7 es! nip t! 
33 ‘ IMMEDIATE CAUSE {e)__ G ard (aa Fa i/eren l oo fs 
oo Lh DUE aie 
&s Conditions, if eny, which wo A ey a Foes Dig. Ces sh evaAsod I r Orise8 5 eS) eae 
23 gave rise to immediete cause 
ary (a), stating the underlying DUE TO ‘A 5 
ne: couse fas a Si (Weed FEARS wana ae YSCASCL» fo re 
=2 ~ PART II. OTHER SIGNIFICANT CONDITIONS TEAS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I(e}| 19. WASAUTOPSY 


PERFORMED? 
yes [] No ra 


202. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noiure of injury in Pert I or Pert Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: 


yy the ho: 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e¢.m, While Not While 


<* 19 et work [_] at work [} 
. | certify that (I) (thie-hospifal) attended the deceased from.... PraeeN aaRess M21, to... A212, 199 , thet (i) (we) lest 


saw the deceased alive on......... eee , and that deeth eccured ot S=PM, from the causes and on the date stated above, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, streel, office bldg., etc.) H 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


TE) 
retai 


220. . a, . 7 7ab. DATE 

/ ie SS Mo. | aupone birecror HS, fal 1/2176 

[ 22c, PHYSICIAN'S ai i «(| 22d. ADDRESS 2 4 
Name (ly! Charles F.Mesa eine % 


AME OF CEMETERY OR CREMATORY | 


" LOCATION (Cir, town or Zounty), 


director, page 3 should be detached for use as the burial-transit permit. 


wise DATE THEREOF — a 5 


TO HOSPIT. 
death. Pag 


oe 
. a i i 
TO FUNERAL DIRECTOR: After this certifi 


EMO AL (Specjty) 
eel: au Ah Aa b3 Rest Maven Cemetery. lageratown _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY Reese! Sw, bay gy aie 'S SIGNATURE 
15M 7/61 FY 


ome MEN Baas ee er ee 


Reat Mayen Gumeral Chapel “Nageratoun,lid, _| 
ee ee 


e¢o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te C1446 EGE OF DEATH 47 


E Tee ae 
{Type or prin) Simo Dr HK) | DEATH San ;, Zz 967 
9. AGE Tn years 


5. SEX 0 | 8. DATE OF BIRTH 
7. MARRIED Df) NEVER MARRIED i gatas 


v4) | winowen [] _oivorcio 12719 OF a, 
IVORCE ol Wide GF. gall Ar Bm 


6. COLOR OR RACE IF UNDER 1 YEAR| 


Months hited Deys 


a i as Sy — = 

2s nM ri PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inslilulion: Residence before edmission) 
2 mn = e. STATE b, COUNTY es 

ie on: Li LG Je-Toa! MARYLAND _ Maryland Allegany 
an ~— ¢. LENGTH OF STAY IN 1b ©. CITY OR at (If outside corporate limits, write RURAL and give nearest town) 

mw >5s ; write RURAL and give neerest town) 

a 225 9/ Wee Rs Fads) | 3 monss Cumberland 

@: § d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address)__—'||_—~=d. STREET ADDRESS pe IS RESIDENCE 
Bu ON A FARM! 
me p> eke Tae) TERW da Rk aD STATE 8 Humbird Street ves] No 
coal 3. NAME OF First Middle Lest 4. DATE Month Dey Veer - 
Ban DECEASED \ 
ao 
bore 
eS 
peed 


IF UNDER 24 HRS. 


Hours Min. 


cate be ~@ 


DIRECTOR: After this certificate has been signed by the altending physician an: 
vent, 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fama’ (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


emove carbon papers. Pages 1 and 2 Esau 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and‘in an’ 


Farmer Farm Ue. 5S. Ae 
I 13, FATHER’S NAME 14. Me ion 
0 Harvey Smith Sarah Krause 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ F Address . 
$s (Yes, no, of unkown) | (Hyesgivewarordetes of service i é 
= aie is Mrs. Simon Smith Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).| INTERVAL BETWEEN” 
+ ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) _ Lobe lotpey Lf ME CfA EO #AAYS 
y, } 


ff DUE TO 
elaine. i ény, which {b) fnils Ceelanw dystrep ae SY LMS. 
gevs rise to immedi 

{0}, stefing the un 
ain Wie = ey te) 


PHYSICIAN: The law requires that the death certifi 


the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)) 19. WAS AUTOPSY 
a ERFORMED' 
E 
Ft ea AF ae ed Oe ste a ; ves [No DX 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter ne of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
ny 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) ~~ (County) ~[(Stete) 
oa a Het "sf. While Not While | fectory, street, office bldg., atc.) , 
@ 2 ne 19 Jet work [_] et work | ' 
‘s 
Le . 1 certify that (I) (Ittetoxpitel} attended the deceased from. EA LO? ......, WOM t POU, 6, hb vous, , 196.3, that_{I) (wa) last 
saw the deceased alive on fs. = Aa 63, and that death occurred arr, es ti causes and on the date stated above. 
> 220. SIGNATURE 22b. DATE 


ATTENDING. STAFF SIGNED 


PORTIS Se Lf Labs, mo. | PHYS. SmecTOR OD pais. jee fagpipel™© 
/22c. PHYSICIAN'S =< MO eS ee 
NAME (Type) MN C704 Wt Ketrws 78 7 La. ow /y Teta, Kg an. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY ‘3d, LOCATION (City, town or county) a eal 
REMQVAL i hale : 
sal 4-5-1963 Fairview Xian Cemetery Artemas, Pas 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR nae bat ee. = * tal URE 
15M. 7-62 Pot “afer Cumberland, Md. pave JAN 7 _fCherley fe 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNE! 


< 
5 
+ 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
ah ear F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH tAws 


ee 
) 


7 


~ 
=] 
= 


1, PLACE OF DEATH = 2. USUAL RESIDENCE {Whare deceesed lived, if institution: Residence before admission} 


‘Ss after 


tz 
Sa 
s2\ a, COUNTY 
a . ©. STATE ia 
BNE WASHINGTON __ _Marytann || ss PENNSYLVANIA __ ___ FRANKLIN. ~~ _ 
ae b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN Ulf outside corporete limits, write RURAL end give nearest town) — 
= aes a end give neerest town} 3 MONTHS NCASTLE ROUTE #3 , 
£53 7 HAG! ‘OWN GREE fi ee 
@ 3% 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS * y were a isn 
Eta | GATEWAY CONVALESCENT HOME ROUTE #3 ves] No*] 
@: BN '3. NAME OF First Middle Lest “A. DATE Month ‘Day “ee 
$ eae Preseuie ox fee OF 
eae premeuei) JOHN ALBERT SNECKENBERGER | Pea JANUARY 1, 19 63 
28s 3. SEX "|6 COLOR OR RACE)7. maRRieD [Pe] NEVER MARRIED [] | 8 DATE OF BIRTH oS Rares IF UNDER TEAR) IF UNDER 24 HRS. 
= ! birthdey ri jou in. 
se MALE WHITE widowed [ ] oivorceo [_] FEBRUARY 25,1906 Be yr. pi i per iene | he 
2S | We. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oe done during most of working fife, even if retired) tA a 
SHEET METAL WORKER | STRATOS : GERSTOWN WASHINGTON CO.MJ, U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN ALBERT SNECKENBER GER | MARY HERBERT 


A reser een US cette og 300 | 17. INFORMANT z 7 ‘Address NNSYLVANIA - 
2 sseseHsHe: — P1—09-5300 MRS. RUTH W. SNECKENBERGER,RT.#3 GREENCASTLE, 
E : IRFERVAL BETWEEN 


"] 18. CRUSE OF DEATH [Enier only one cause per line ipr (e), {b), 


PART |. DEATH WAS CAUSED 8Y: ured. Cire braf Aw eu Bu J Wf TMos 


IMMEDIATE CAUSE (e) 
Conditions, if an i ie L 
(a), steting the underlying DUE TO 


) xX DUE TO 
fc) ie 


couse lest. 


he burial-transit permi 


19. WAS AUTOPSY 
PERFORMED? 


ves [J NO Ds 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 


ital or attending physician. 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be exe: 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stet) 


While Not While | fectory, street, office bldg., etc.) | 


at work [] ot work [_] | 1 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. I certify that (I) (his ue ‘b. allended the deceased from..Z./.°4 
Pa Land that death 


MEDICAL CERTIFICATION 


retained : the ho: 


TE! 
DIRECTOR: After this certificate has been signed by the attending physician an 


I ose IIB NAMB. Loccovecsony IABD, that (I) (vreFrlast 
ccurred a. Tal ion ihe causes and on the date stated above, 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as #! 


7 sch ATTENDIN' MED STAFF 7 BONED 
f/ map. | PHYS. a4 piRecToR [_] PHYS. [] wu 63 
ne 2c. PHYSI 5 NS . Cay he = 22d. ADDRESS: he” MARYLAND a7 
=] NAME (Type) 
abe | PRANK F. LUSEY Map. 
Sep Fae, BURIAL: CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {(Stete) 
OY. ei 
Care! BUR IA f L ROSE HILL CEMETERY — GERSTOWN ,WASH.CO.MARYLAND _ 
i oats 2 R ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15m 7-62 HAGERSTOWN , MARYLAND [Charley 
OME , HAGERSTOWN ,} AND _| bate v 
= ————— Mies a JF 0 = 


MARYLAND STATE DEPARTMENT OF REALIA 
aya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01445 CERTIFICATE OF DEATH 


write RURAL and give nearest town) 


d. ttt & “idea Bee an, {if not in wo WEe address) n 4. Tes LENA 
6 2 < 5 
supbyeonsiboze MP. R- Regnsmeng., MD,Ro2 


3. Middle 


DECEASED OF 
(Type or print) , | ae NU ; 19 
5. SEX 6. AOA : MARRIED =o MAS 9. e (In i ee Be 


G le Months| Deys | Hours | Min. 
AA A LE Wire laa” ¢ pivorcen [_] OCTOBER. 1¢71 ce Ciel 
Wa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY |'11. et Tcounty"& State, or Ad a 2. CITIZEN OF WHAT COUNTRY? 


done during most of working an if retired) 
R Farm Wash. Co WD: YsSiR- 


2 


. 3 —— = 
5 a Se ft At. 
= s 1. PLACE OF DEATH 2. vie RESIDENCE ([ (Where Saceeaail lived, Tt institution: Residenc readmit: 
5) = a. COUNTY b. COUNTY 
mm : ie = ____ MARYLAND : viyETa ND_ WAS#laiGta = 
oS: aad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c OR TO' A, outsida corporate limits, write RURAL and giva naerest Town) 
[4 


jer death. 


4 
in by 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
any“event, wi 
e/) 


"] @. IS RESIDENCE 
ON A FARM? 

ves] No BRI 
¥ 


© 


wi 


bd 


ithin 72 hours 4 


LA BOE 


13. FATHER’S NAME = | if MT LEN, "S MAIDEN NAME 


CUDER A nov rome PHA WEQDLE - 
226- 26-3300 MRS. DAVID ot fe Ens Bore VID. Rid 


INTERVAL BETWEEN 
ONSET AND DEATH 


and in 


15. WAS DECEASED EVER IN U.S, As = 


(Yes, no, or unkown) | (Ifyesgi arerdatesol service) 


18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), and 
PART |, DEATH WAS CAUSED BY; 


© 
ET 
a IMMEDIATE CAUSE Bcdia Gell bs oe thE Clee 2G< ie a 


oe ) DUE TO 


or removal, 


ion, 


Conditions, if any, which (b) 
geve rise to immadi: 
{a), stating the un 


|, cremat 


DUE TO | 


fad Tel Gs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION Gl EN IN PART 1 


9. WAS AUTOPSY 
PERFORMED? 


te has been signed by the attending physician and ‘compl 


to burial, 


PHYSICIAN: The law requires that the death certificate be exe: 
ican, 


‘etained by the hospital or attending physici: 


ly 
TO FUNERAL DIRECTOR: After this certifi 


z 
2 
3 * i Yes [] NO Oo. 
© |2De, ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pant | or oF Part Il of itom 18.) 
BE | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c, TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, » 2D¥. (City or town) (County) (Siete) 
Fal Hour a.m. Whila Not While | factory, streat, 
= p.m. 9 ‘al work at work | 
i 21. | certify that (I) (this hospital) AU the deceased from. C7 ee eee 7 By fo, Is oY that (1) (we) last 


saw the deceased alive on. 19% A. 1 and 1 thal/death occurred hfe 


22e. SIGNATURE 1 
ue 


ey DATE 


ATTENDING MED. STAFF “2 
Mop. | PHYS. js DiREcTOR [_] PHYS. 
| 22d. ADDRESS) 


tr 


be filed with the State Dept. of Health prior 


director, page 3 should be detached for use 


© 22c. eb Ss 
Ee ae as b/s ie } 4 % Naa on Rarinvelte tO 
n eee = 
Ox 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY >. | 23d, LOCATION (City, jown or cdunty) E iste) 
o g OVAL (Specify) 
o® (63 MrLeng Cemereny NIT LEAA Wasu. Co -NiD_— 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (: ia " 
tan 74 \ ‘ait Poors spore MD. sys 04 oo an 


ee 96 


Se» 


r 

2 
= BS 
= 
Pr 


2 
igiely 


he attending physician and comp! 


ra 
director, page 3 should be detached for use as the burial-transit permit. 


Then please remove carbon papers. Pages 1 and 2 should 
, and in any event, within 72 hours after death. 


ital or attending physician. 


PHYSICIAN: The law requires that the death certificate be exe 


the hos; 
After this certificate has been signed by ft! 


TEN 
DIRECTOR: 


TO FUNE: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 
death, 


VR AIS (4) 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biles. Biblia ecco niantin soo sake oat PRESTON STREET, BALTIMORE 1, MARYLAND 
yaaa OF DEATH \f 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, If Tasiiiution: Residence be before edmission) 
e. COUNTY 


Wi : a. STATE b, COUNTY 


vt = MARYLAND ( anyland We i HL 


a 6. COLOR OR RACE|7, MARRIED $7] NEVER MARRIED 8. DATE OF BIR] ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M é Fa] oO lest birthdey) Months] Days | Hours) Mi 
ale bite | woowm [] — oivorceo [] Nov. !, 71,1896 66 | 


b. CITY OR TOWN [if outside corporate limits, ec, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
write RURAL apd give nesrest town) 4 - 
- Bageratown Life ) Hagerstown 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) ay STREET ADDRESS #15 RESIDENCE 
| __ Washington County Hospital | 1142 Security Koad ves [] No Kj] 
‘3, NAME OF First Middle Last Mee DATE Month Day Yoor 


DECEASED 


(Type oF print) Lewia Midland Staley ak:. DEATH Gan. 29 _ "19.63 


Ys. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Burner 


10b. KIND OF BUSINESS OR INDUSTRY 


Cement Mtg. 


12. CINZEN OF WHAT COUNTRY? 


USA 


nN. IRTHLACE (County & Stee, or foreign country) 


Clearapring,tid, 


)13. FATHER’S NAME - ry 14, MOTHER'S MAIDEN NAME 


Witlian Stale 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, pr unkown) | (Ifyes give warordetesofservice) 


| Eliza Bloom 


irs SOCIAL SECURITY NO.) 17. INFORMANT Address 


21310-6777 | (ital MStaley 1142 Security Kd. Mageratown, id. 


cause per line for (a), (b}, end (c).] ERVAL BETWEEN 


e ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
os IMMEDIATE CAUSE (e)___ Rare twat Ue Yreacs m102_ 


4 


DUETO 5 
Conditions, it any, which tb} st Bh oh Te eQrvorin = no — 


gave rise fo immediete cause 
(e), steting the underlying DUETO 
cause last. F, (e 


PART li, OTH 


R SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART ile) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 4 


4 


sy 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, {Enier neture of injury in Pert | or Part Il of item 8) 
OF CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While. Not While 
a » at work [] at work 


. | certify that (I) (this hospital) attended the deceased from... i oe Lea eNO. Mes lf. nee, ?, that (I) (we) last 
| saw the ¢ deceased alive on....... Z, [28. «and that death Bane at ATM, from the causes and on the date stated above. 


TD aI, ( ole. Mee oe 
22d. ADDRESS 
a phe/) Al Tourn Mmel 


23b. DATE THEREOF be NAME is He CEMETERY / CREMATORY — 


22c. PHYSICIAN'S, 
at Es, iebe LAS 
j 33d. LOCATION (City, town or county} (Steta) 
1/31/63 Rest Maven Cemetery 


DURIAL, CREMATION, 
26 “FUNERAL esi $s DR’S. SIGNATURE ADDRESS 25a, REC'D BY ioge 163 te ee ‘S$ SIGNATURE 


art OVAL “a 
Reat Mayen Funeral Chapel Hagerstown, dy _|oar JAN 31 196 Lovley 
= Ca aoe lal —S g pndige 


200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete} 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


ees 


a 


’s after 
ad 

funeral 
Id 


bd 


gned by the attending physician and completely filred in by 


24 
transit permit. Then please remove carbon papers. Pages 1 an 


wi 


26. 


‘oquires that the death certificate be execi 


TE: 
e 


5—@ 


TO FUNERA) 


director, page 3 should be detached for use as the burial 


_be filed with the State Dept. of Health prior to bu 


TO HOSPIT. 
death. Pag 


vR AIS (4) 
1SM 7/61 


"ae 


72 hours after d 


= 


rial, cremation, or removal, and in any event, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


014590 CERTIFICATE OF DEATH 44 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence belora edmission) 
a. COUNTY a. STATE B COUNTY Wy 
Washington MARYLAND Maryland ashington _ 
b. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporeta limits, wrile RURAL and giva nearas! town) 
write RURAL and give nearest town) 
Hagerstown 30.yrs. Hager stown 
y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS - “| @. IS RESIDENCE 
4 ON A FARM? 
__4 Roessner Ave. / 4 Roessner Ave. ves [] no (J 
“3. NAME OF = Stn “Middle Savion haere] As "DATE Month Day Year ee 
DECEASED 
Ayes eres) Harry Ler oy Starliper Bramx J, Jan. 30> ese 
5. SEX "| 6: COLOR OR RACE|7. jwaRRieD EX] NEVER MARRIED []| & DATE OF eiRTH ~ 9. AGE (In years |IF UNOER 1 YEAR) IF UNDER 24 HRS. 
M & aa mag ‘Hours | Min, 
fale White | weowa(} ovo fj] Jan. 12 1894 “enliy | 
We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign c country) | | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | I ‘ Ss 
Boiler Maker ilroad. harpsburg Md. U.S.A 
‘13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
John William Starliper Anna Hebb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ls MANT er. “OLE re: 
{¥as,_no, or unkown) jibes gieaarer daretdacties) Ie pee eee aaeee bate Ade “Roes sner Aye. 


21. | certify that (I) (this Tsvan the deceased from... JVOMHA... hey peta MELO -2 a 5 Fry 23) thai (I) (we) last 


AIS, and that the causes and on the dale slated above, 


.~ ~ 2lb, DATE 
cae a MED, STAFF LS VA SIGNED, 
Mp, | PHYS. IX sitterox PHYS. 


F Barat Sa HE. 
231 si . LOCATION (City, town or Tey 


Ba. BURIAL, CREMATION, | 23b. DATE THEREOF AME OF CEMETERY OR CREMATORY —- 


Burial” |Fep. 2-63 | Mt. View Cemetery \‘Sharpsburg Md. 


Lp: Bee Vy Ula crmegecly a abe 


saw the deceased aliv ond, 


0 H 
J + aes aa 5 10 5722) a ilda Starliper Hagerstown. M 5 
¢ CAUSE OF DEATH [Enter only ona cause par lipa for fe), tb), and ra INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: cbité. 2 Tibvee ons yT AND DEATH 
cs | IMMEDIATE CAUSE (a) yt AAMT Ue JS / A : , 
ot Ay ) ) 
fas “ DUE TO 
a 
Alar Conditions, H any. which Wve, R Ge 
ry 3 gava rise to immadiate causa 
£273 (a), stating tha undertying DUE TO 
Z se couse last. (e) 2 = ~? . i ‘ = 
ae s Zz PART Il. OTHER SIGNIFICANT CONDITIONY CPNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
Stans fr e RFOI 
Qs 0) |s vis [] No 
Re 8 ‘ E 20a. ACCIDENT WAS UNDERLYING { 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part | or Part Il of itam 1B.) Wwe 
How OR CONTRIBUTING [] CAUSE OF DEA 
wee G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aS 3 | Zoe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Staiay 
= ray Hour a.m. Whila Not While factory, straal, offica bidg., ate.) 
a g 19 at work [_] at work [_] 
re} 
et 
9) 
# 


22c. PHYSICIAN'S 
NAME (Type) 


Bd REGIST! 156 a RE pipes 'S SIGNATURE 
(Fes “Tes TT 


e¢ 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
py'si LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YT AY 
‘A Ld CERTIFICATE OF DEATH (1412 
s ie —_—————— = == =— =reete = = 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceesed lived, If institution: Residence before edimintonh 
iS arco . e. STATE b. COUNTY , 
Washington MARYLAND Pa. Franklin 
ry 


No, 
18. CAUSE OF DEATH [Enter only ona ceus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Mrs. Grace C. Bayer, Waynesboro Pa, 1. oe 
4 | INTERVAL BETWEEN 


ONSET AND DEATH 
Z “eo 


— b. CITY OR TOWN (if outside corporate limits, ec. LENGTH OF STAY IN Tb | “c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
5 write RURAL end give nearest town) 
ors ye oia2 "|| ee Way sbora paesey VBA 
, Yen d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
Ps: ON A FARM? 
ore __ Garlock, Cony. Home. 109 _Simnyside Ave. __| ves [] No fy] 
J & AME OF First Middle Lest 4. DATE Month Dey Yeer 
eaN DECEASED bes 
FY ‘ype or print + ; DEATH 
GIRS fame a __ Abram __Strite ras ream pra LE? 
dies 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [3p | 2 DATE OF BIRTH 9. AGE (in yeers |IF UNDERT YEAR] IF UNDER 24°HR 
3 24 . q last birthdey) |Months| Deys | Hours | Min. 
+ 88 Male White WIDOWED DIVORCED 12/13/1874 Byes. 
® see TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ Boo done during most of working fife, even if retirad) ‘ 
5 Bs 2 Farmer & Landis Machilne Co. re Marsh Districd, Way., #31 _U.».A, 
ie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e Gis -= 
a ‘ mer F e 
$ $22 Samuel Strite  __ Darah Hess 7 
4 ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 £84 (Yes, no, or unkown) | (Ifyasgivewarordetesof service) 
a 2° 8 
£ & 
Es £ 
£ 5 


ion, 


DUE TO 


: ee 
Conditions, if any, which (b)_ a An pin ye le Ba ei. 
gave rise to immediete ceuse 


(a), steting the underlying DUE TO 


{e) 


The law requi 
| or attending physician. 


After this certificate has been signed by the attend! 


3 should be detached for use as the burial-transit permit. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


z 
iI A \o PERFORMED? 
e e 
5 & Cs re 2. .., 2 ves [] No [5] 
ra 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert il of item 1B.) 
i} & | on CONTRIBUTING [] CAUSE OF DEATH 
a &G JF EITHER, NOTIFY MEDICAL EXAMINER) 
ws, ‘het = Z de 
§ |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
& Mate Not Whil factory, street, office bldg., ete.) | 
= 


work 


he State Dept. of Health prior to burial, cremat 


Ag fe 
3s 9 al) attended the deceased from. 4s ) that (I) (we) last 
iD LBM. » 3, and that death occured atf.:44M, “from the causes and on the date stated above, 
ogee ate oa % ATTENDING MED STAFF we SIGNED 
£ (LE. mp. | PHYS. ee pirector [] Prys. [] { /~Jes 
es 3 x oe 22e. PHYSICIAN'S ~ = 22d, ADDRESS = 
> NAME (Type) 3 y x 
Reece | David _R, Hess __ Shady Grove, Penna. 
92P 23 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {Stete) 
meh oo REMOVAL (Specify) : m, 
gtgns Burial 1/4/63 Price's —3 Waynesboro #2, Franklin Go., Pa. 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 
15M 9/60 


pare} AN A Cha abe g Qe Jgk. 
U 


WAM Y oer, Wayne sboro Pa, 


e¢ ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
MTSE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


en PHEGATE 95 DEATH mire 


= 


rs after Aer 


| eae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) , 
ba ? a. ST b. COUNTY / 
s: ks Washington MARYLAND Maryland Frederick “ 
b. CITY OR TOWN [if outside comorate lipy’ . LENGTH ou ‘outsi rate limits, write RUR ive t wa) 
: Bes TiS OO meee UI Vig S| oo S, SPINS NONUN  EEE SS RURAL end give noerest lown) 
gs 85 {Bural) Sharpsburg 1 VIS go Bakthi? we, miry LL Xx “x 
o* d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! eddress) 4, STREET ADDRESS o. IS RESIDENCE 
es ON A FARM 
ae _Woburn Manor Boarding Home __ . ves aN Ta 
Ris ae 3. pabtetl 8 First Middle Last ay wets Month Dey ~ 
e Qa a "5 * 
’ gef | jor _Dantel__Webster__Taylop | "" San, 29 7 6 
2 3: 5. SEX &. COLOR OR RACE|7. apr 8. GATE OF BIRTH 9. AGE (In years |IF UNDER + YEAR| IF UNDER 24 
8 ra EO [_] NEVER MARRIED [] tbithday) |Momes| Devs | Heo oT 
3 Months) Deys | H 
2s & Male White wipoweD [X] Divorced [_] August 15, 1897 rid yrs. ee | ies . 
Lhe Aes Tes USUAL OCCUPATION (Givellind aa ee KAS ESTs) NUE ecg ou gee tar Parone CITIZEN OF WHAT COUNTRY? 
= & ost of working lile, even if rotire , | A 
5 38 ; b construction | Baltimore 7 Maryland USA 
= 28 13, FARO AGE 4 7 | 4. MOTHER'S MAIDENNAME = - 
a c + 
$55 — Samuel laylon Rose Ganvey 
2 2&8 i WAS ae asset sh ETAT 16. SOCIAL SECURITYNO,| 17, INFORMANT = Address ~ 
£3 /¢s, no, ot unkown) | (Hyesgiveworardetesof service! 
3 2" 274~05- 3020) MMns Mae A. Sullivan 475 Jlcheasten Ave, 
3 
oc. 
tS 
3 
a 
© 
ic 
= 


= 
& 
2 
Ey 
> 
FS 
a 
a 
vZ 
& 
cy 
a 
> 
° 
f25 a es dl = 
& Bee AUSE OF DEATH [E ine tor (@), (b), end (c).] 3 INTERVAL BETWEE 
eee Th PART |. DEATH’ WAS CAUSED BY: % Eh ANG DEA, ts 
38 Le IMMEDIATE CAUSE (e)___ Pes, 46C es on a" F 
Ee 0 7 é 
C2es ) Oey DUE TO 
s sé Conditions, if eny, which (b)__ L 
5 3 rake) gave rise to immediate cause ~ 
5 yaa (a), steting the underlying ( PUETO 
252s pace ates (e) a é >. _ a — 
RS meats lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 
Hs Sao PERFORMED? 
a ini 
gee B35 f < yes [] NO [9 
me ook E [20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 1B.) — 
Revs. & | OR CONTRIBUTING [] CAUSE OF DEATH 
neeBE 8 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
re — we — 
ea % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 208. (City or town) (County) (Stete) 
aS Ss Hah eatie While __ Not While factory, street, olfice bldgf, ete.) | 
=o. 3 e 19 at work at work 
Seog mu 
BeQes 2. | certify that (I) (this hospitgl) atengdd Ake deceased from... PLE AL BD Worciy Wonn pf det of or. 
Bee saw the deceased alive on.,,././. 
Bsa 220. SIGNAYSRE 
An 2 | ATTENDING STAFF 
on PHYS, C] pays. 
Hog ss 22c. PHYSICIAN'S ait 
mow oF NAME (Type) 
a so 
Oc 5g 3 3 == = 
Rag h ot 238. BURIAL CEnAR / 
na ae REMOVAL (Specify) 
ov Ov 8 rs 
Boe WT —_ Feb_1, 1963 New_(athednal—Com lanyland. — 
VR ARS (4) 24 FUNE s5f SIGNA PURE REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
15M 7/61 x Cluaylng 
He fof L4, FA lowe FEB 1 1963 fCCorbec ape 
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Rage 
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MARYLAND.<STATE DEPARTMENT OF HEALTH 
srasz’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sePISAL EXAMINER'S CERTIFICATE OF DEATH 


addi 
2, USUAL RESIDENCE (Where docossad lived, If insliullons R (es Ror ae 
° 


b, COUNTY 


1 


T FOR STATE 
HEALTH DEPT. ‘|. PLACE OF DEATH” 


2. Bee 


b, CITY OR TOWN ( porporalg A Te: 1 «. CITY OR, 


VN (it outside corporala limits, writa RURAL and Give nearest Aon, = 
writa RURAL and ¢ sf ee hb 


Your. 


d. STREET ADDRESS “7. IS RESIDENCE 


ON A FARM? 
SRENE TRESSLER Me™ ere. 9 
17. MARRIED DR) NEVER MARRIED pee ere aa aca ines 
WIDOWED pivorceo [| May 3 | e497 BF yes 
ATION at kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [ 1 _SIRTHLA CE (state foreign eountry) 
ipa life, avan it retired) 


Middle Lest 4 se ges 


“DECEASED 
{Type or Prin) Mn RM 
D5. SEX ROR 4 


| 12, CITIZEN OF WHAT COUNTRY? 


LSA, 


: i is é e « 
Dut Ia hhrce. VS é 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 1° A. Ad. 


tp MOTHER’ S{MAAIDEN NAI 


(Yas, no, or unkown) | (Ifyasgivawar or datasofservice) 


idres 
18, CAUSE OF DEATH [Entar onl bt 28 Shall Pty. Wate Jecalry, beter. pte. 
= orate EON ad el ll a Megs. 
¢ 


Cindiom t eny! vie), ACUTE SUBDURAL HEMATOMA 


gava rise to immadiata cause — 
DUE TO 


cena, eatin fg CEREBRAL EDEMA 


< 


|, cremation, or removal, and in any event within 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. Was AUTOPSY 
3 abe SS 0d RE 7 
ni 4 ——_ = A . 4 ves ™ No [] 
| 2ps, Ext Sua z | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pari Il of item 18.) 3 
& | PRIMARYA] or CO! 
3 | cAUsE OF DEATH. | STRUCK BY OPENING DOOR MOOSE CLUB 
3 "20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INTURY es ‘1 2Df. (City or town) ~(County} (State) 
3 Whil Not Whil jectory, street, office bldg., etc. 
py [S| L1H SIAN. 19, 1 632 O'S SOK) MOOSE CLUB ‘FREDERICK FRED. MARYLAND 


21. 1 certify that | took charge of the remains described above, held an Autopsy Mm Inspection [_], Inquiry [_]. and in my opinion 
death resulted from: | Natural causes [_], Accident JK], Suicide [_], Homicide [|], Undetermined manner [_] 


—y - CHIEF MEDICAL EXAMINER [~] 
oes 1, ASSISTANT MEDICAL EXAMINER 
SIGNATURE is o Mo. 


z . pg ATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [#J~ tbs 
NAME (Tyee) BR. E.W. DI TT a JR. , 


TYP Sle Address (Street, town, or county) - - 
22a, BURIAL, CREMATION, | ICA 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ii , LOCATION (City, town, or country) (State) 
REMOVA} [Spagiy) Ww 


Lb 


1/24/63 RR 


‘O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


Health or its designated agent, prior to burial 


TO DEPUT 
please exec™ 


an | 23. FUNERAL DIRECTOR . 24a, "REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 1/62 AG. Bart * WwW inet Eso 7A | oon _JAN aS 463. elie A eactgh— 


ALT OAR 
4 Woy 


¥Y 


AR8 3939 TIA JAA euat ate lie 3 


PPARASA * 


| 
OMOTAMaK JAsUCMWe ITO 


AMOR JacgUN2 


pelts. 


o1euTHa: 


ot) 


RUD 2ehIM A099 DIM IFO YS AQUA] 


MIRA” ADAdOa Ae 4 gua a2504 


fe 


oe 

7 
ae 
aT MAL. ok 
ae 


ao 


rs after 


9 


ian and complerely Tmed in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh; 


nN 
‘¢ 


The law requires that the death certificate be exec; 


m by the hospital or attending physician. 


PHYSICIAN: 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


TEN] 
etal 


4 p@:: 


TO FUNERA: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 
death. Pag 


< 


R ANS (4) 
15M 9/60 


| é 


40 


MARYLAND STATE DEPARTMENT OF HEALTH 
orvisioy ce RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH QL4h5 


1. PLACEOFDEATH Ss a = ape ~ || 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission) 
pO e, STATE b. COUNTY 
Washington MARYLAND Md. Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearast town) 


write RURAL end give neerest town) | 
Hagerstown => | 3#Months_||_ \_ _Smithsburg #2 
STREET ADDRESS 


d. NAME OF HOSPHIAL OR INSHIUIVUN Ui not in hospital, give sireet address) 


|e. IS RESIDENCE 
ON A FARM? 


__.__Garlock Conv. Home | = 


'3. NAME OF First Middie Last “4, DATE Month Dey 
yee oie OF 
ype or print DEATH 
Levee John _ Galvin __Trumpower Sr."™"™" Jan, 28,19. & 
SuacK |] COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [_] | 8» DATE OF Tk 9. AGE (In years {IF UNDER 1 YEAR| 1F UNDER 24HR: 
lest birthdey) | Months | r | Mi 
White | weowe fy —_ pivorceo [] 7/28/1877 - 85 oy aes 
Tos. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & ‘Stale, or 7 loreign country) | ~ | 12. CITIZEN OF WHAT COUNTRY? 
done ne most of working life, even if retired) | | 
enter as a Bucks Co., Pa. 2 See 
13, Pine, NAME | 14. MOTHER'S MAIDEN NAME 
Simon F, Trumpower _ | _Rhuanna Repp oo” 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) | Md ° 
Fa oct ere ge ee MS Revert Behe) 1A) Oak ty Hagers erstown 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0) Ce vebra ij Th yombos ts . fea’ aay == 
“ DUE TO 
Conditions, if eny, which hua vate ase tose lero tre ve dhe ouyse uley Ty acegn 70 Vt * 
gave rise to immediete ceuse 
(a), steting the underlying 
ceuss lest. a” a (e) | 


DUE TO 


factory, street, office bldg., etc.) } 
1 


Hour a.m. While __Not While 
idol, 9 et work ["] ot work 


. I certify that (I) Sorts j'igesed the ae from........ Rie 122... }, that (I) Grey last 


3 Di 
saw the deceased alive on.. 7 G3, and that death occured al'4 “AM, ae the. causes anne on the date stated above. 


pat TTENDING 22. STONED 
A s 
=e ed mop. | PHYS. wy Binecror |} PHYS. fz S oe Ass 


22c. PHYSICIAN'S. 22d. ADDRESS 


we “'Gharles Eien dN Smiths bors v he 


230. BURIAL, Sach eal DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIONAC 


eral =| Tyerfes | Seeurterts Smithsburg #2, Washington Md, 


"Walle FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Lalli}: Haypesbore Pa, care _ FEB maa in a 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH E BUTI NOT RELATED TO) THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART Ila) 19. WAS AUTOPSY 
o a Se ne. P D 

5 

5 Bronchia/ Pnvvmontae 3 __|¥s Eno 

= 20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Stete) 

a 

=z 


, fawn oF county) (Steta) 


ee @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ith, ial RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O14i.6 


} 


= 


rs after \h 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= COUNTY a. STATE b. COUNTY 
2NE WASHINGTON 4 MARYLAND MARYLAND WASHINGTOR _ 
e- g b. urs TOWN (if pen corporate limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
PHD wril ind give nearest town) 
ser ate HAGERST HACERSTOWN 
£ = & Neen eat 
ah 30 { d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) | d. STREET ADDRESS . aes 
oR a 
Sn 8 WASHINGTON COUNTY HOSPITAL 61h POTOMAC AVE. yes [-] NO 
> 2) be tla hs a as \ ath al pela Pel Bele 
26n 3. NAME OF First Middle Last 4. DATE < Month Day Year. 
gan. DECEASED OF - 
eo cd Sree PASQUALE (NMN) VERDUCI DEATH JANUARY 28 1963 
S§= ‘VS. SEX 16. COLOR OR RACE ED PE] NEVER M. 3, DATE OF BIRTH 2 AGE iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED PE] NEVER MARRIED [_] | ® hae Ss Saoatke] Baws Howe Min 


MALE WHITE ake 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


wivoweo[] —vivorceo [J | APRIL 16, 1916 


1b. KIND OF BUSINESS OR INDUSTRY | 


16m 


M1. BIRTHPLACE (County & State, or toreign country). 


12. CITIZEN OF WHAT COUNTRY? 


death certificate be ~@ 


fter this certificate has been signed by the attending physician an 


GROCER ____| SELF-EMPLOYED | DONORA\, PENNSYLVANTA | WS fhe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ALESSANDRO VERDUCI PAULINE FLAGG ae Fi ees * 
15. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16, SOCIAL SECURTY.NO,) 17, INFORMANT AWAGERSTOWN, MARYLAND. 


YES _WW.# 2 2] 


18, CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (cl.). 


VAL N 
PART |. DEATH WAS CAUSED BY: ONSfT AND DEATH 
‘ IMMEDIATE CAUSE (e) MAA L al z 

44 Gg ya DUE TO 
Conditions, if eny, which wf “4 Wye Ay” 
geve rise to immediete cause 4 part 4 im 4 z 
(a), stating the underlying DUE TO 4 
anid. cae é a Man AAA | nae : 

PART Il, OTHER SIGNIFICANT CONDITIONS ONTRI TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEA NDITION GIVEN IN PART 1(e) | 19. as ee 


21.5-26-8139 MRS CATHERINE B.VERDUCI, 614 POTOMAC AVE.” 
T! BI 


PHYSICIAN: The law requires that the 


ainea by the hospital or attending physician. 


hed for use as the burial-transit permit. Then please remove carberi papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


4 
ey 
=. ‘ 
SS 


re||2 ‘ASE 
ie ae bs PERFORMED? 
3 ~~ , fo) , YES no [J 
© [20=, ACCIDENT WAS UNDERLYING [] . DESCRIBE HO RY OCCURED. (Enter neture of injury in Pertl or Part Il of ilemi8.) omy 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
G Ue EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yeer | 20d, NIU eeP tha 20e. PLACE OF INJURY (Home, farm, | 20%. (City ortown) (County) ~ (Stete) 
FA WE? <i: While Not While. ‘factory, street, office bldg. ete.) | 
‘ = oy 19 et work [_] at work 


eee: 
TO FUNERAL DIRECTOR: A 


t 
atlended the deceased from /IZGY. 1S, 10. 199.2, that (1) "ewe) last 


A19ET.., and thal death occurred af, My, from Ihe causes and on the date slaled above. 
22b. DATE 


21. | certify that (I) (this koeai 


saw the deceased alive on. 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. GA opirector [1] pxys. (] JAN .30,1963 


22a. SIGN, RE © D 
224 TAY SGIAN’S = 22d. ADDRESS 
NAME (Type) 


LOUIS G.GRAFF, M.D. __| 580 NORTHERN AVE,-HAGERSTOWN ,MARYLAND.. 
3a, BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY —_—‘| 23d, LOCATION (City, lown or county) (Stele) 


“STL” | ROSE HILL CEMETERY HAGERSTOWN, WASH.CO.MARYLAND. 


24 FUNERAL DIRECTOR'S, ADDRESS “a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
(OME, HAGERSTOWN ,MARYL AND J oare JoLonvboa \wdghe 
: purines 1 069 7 


director, page 3 should be detac! 


death. Pa 


TO HOSPIT. 


sie 


ee 0 


se @ 


MARYLAND STATE DEPARIMENT OF MNEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marmanp 
QLGd 


01456 CERTIFICATE OF DEATH 


~~ 


after 
the funeral ™ 
= = 


dmission} 


is PERCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Il Institution: Residence belor 
= es . STATE a 
me Washington manviann ||” “"" Maryland » couNY Washington 
3 b.cHY a ee cereal ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outsida corporate limits, "RURAL end give nearest town) 
vil it nearest town: , 
x 3 : Chewsville Life x Chewsville 
 ) a i | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS "| @. 1S RESIDENCE 
? ON A FARM? 
5 Waltz Road Waltz Road yes] NoC] 
4 . NAME OF First Middle lest 4. DATE Menth Dey ——Yeer~ 7 
& DECEASED OF 
> (Type or print) John Elmer Waltz | Deata January 8 19 63 
fe 5. SEX ~ |S COLOR OR RACE|7 Marie [~] NEVER MARRIED [~] | 8. DATE OF BIRTH ]9. AGE (in years |IF UNDER? YEAR| iF UNDER 24 HRS. 
ES I * O O we tinigey) Months| Deys | Hours | Min. 
Male White wows &]  oivorceo[]|Feb. 3, 1880 yrs, | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) | | 


farmer | Farming | Chewsville, Md. 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 


John J. Waltz Martha Alice Swope 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {Ilyas give weror detesol service) i 
N | John J. Waltz Chewsville, Md. 
1B. CAUSE OF DEATH [Enter only use per line for (e}, (b), end (c).) ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (e) (es We” nar ‘a Occlusion insta ntonecus 


DUE TO 
Conditions, il any, which wArte vies«fere f, eae Cancel Paks wictisk Dhabas <a 2S fr : 


gave risa to immediate cause 
DUE TO 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


{eo}, stating the underlying 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


PHYSICIAN: The law requires that the death certificate be exec 


3 

8 peelseaten tC. oe 

a ze PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 

¥ (ef a=. | PERFORMED? 

GE 9 3 es aE ee Va ee Se ee yes PENCE 
£583 & [ 20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

roa & | OR CONTRIBUTING [] CAUSE OF DEATH | 

22° © | OF EITHER, NOTIFY MEDICAL EXAMINER)| 

a 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, larm, | 20). (City or town) (County) ~(Stete) 
3 iz a ee a While Not While _ | lectory, street, office bldg., etc.) | 

a4 q t work 

3 = Pom, 2 re sca he i H 
NsOR 21. | certify that (I) (this hospital) attended the deceased from REP ii. once wer Woue, that (1) (we) last 

42 
@ 3 saw the deceased alive on.. iW9.ccuue and that death occurred atl’ 7M, from the causes and on the date stated above, 
ye 5 TSS) ee j ry ATTENDING. MED. STAFF 2b. OB GNED 
ay . : 

o hiv ee Lown’ mo, | PHYS. [ER DIRECTOR [-] PHYS. [] /-2- 63 
oma 22c. PHYSICIAN'S <i . = (22d ADR ER ee at oe 2 
Bead } NAME (Type) 
ua . { 

& : = SS. 7 —. = _—— ts soon soaps 

ee 3 Be. BURIAL, CREMATION. . DATE THEREOF eee NAMI 234. LOCATION (City, town or county) (State 
REMOVAL (Specify) 

ae s 7 1-11-63 Smithsburg Cemetery Smithsburg, Md. 

~ See e's ed ts 5 


24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC EGISTRAR, REGISTRAR'S SIGMATURE . 
: Vly Netdg e 
Scott F. Minnich & Son Hagerstown,Md. _|par JAN LEGG { \ ey 


e2@ @ 


Fe» 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” CERTIFICATE OF DEATH gtd i 


1 Reread DEATH -- 2. USUAL RESIDENCE (Where er Se | lived, ; It Institution: Re: 
Pe . TATE b. COUNTY 
Washington Weerceee *sTAE Maryland Washington 


. aiter 
sD ae 


ua b. CITY OR TOWN (if ‘corporate limits, |e LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, write RURAL end give neeres! lown) 
25s write RURAL and give nesrest town) | . 
els Hagerstown 5 years ~  Cavetown r 
3 8s ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospnel, give street eddress) d. STREET ADDRESS je IS RESIDENCE” 
’ ey 
2 estern Maryland State Hospital ves [] SOK] 
. 3. NAME OF First Middle. aay 4. DATE Month Day Yeor ~ 
DECEASED 2) OF z 
3 Gerrit  —-_- Dok SE Jacob  LWhepenFe7t "7™ fans RH) 1969 _ 
3. SEX 6. COLOR OR RACE)” aRnieD [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AG WFUNDER 1 YEAR| IF 24 HRS. 
itl 


Months | Deys 


Hours | Min. 


Male White wipoweo [] _oivorcen fA} y 


7917 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Yeot: sey, ae & State. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) id 


labor | | Wolfsville, Md. | 
13. FATHER'S NAME =< 14. MOTHER'S MAIDEN NAME f 
Warren Warrenfeltz | Sadie Delaughter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror dates of service} 


|Mrs. Mary S. Gallo, Sager sess Md. 


-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


PHYSICIAN: The law requires that the death certificate be ex: 


“nn mo. | PHYS. = DIRECTOR PHYS. ES 


e 18. CAUSE OF DEATH [Eniar only one epuse per line for (e), (b), £ oT IngERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 5 
cd IMMEDIATE CAUSE (0) ite <A id fale Ok sl tv aly, ong crea Clr hubs 
= rg DUE TO a rh 24 
2 Conditions, if ony, which <M (ae Of ‘ rr (nal ES A/ V4, 
3 geve rise to immedieis couse 
s - {e}, stating the underlying DUE TO 
Lin cause lesl, () aoe sai —_ 
Soe Zz. PART Il, i SIGNIFIC ri pep aE G TO DEATH © DEATH BUT NOT RELATED TO THE Tey DISE ASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
cia ¢ CO PERFORMED? 
ee, LIS ayiec | ) |e Al aes ves J no 
255 ~| & [2De. ACCIDENT ane it [ 208. mas KA INVURY OCCURED. (Enter nature of injury in i7 Tor Pert Ii of item 1B.) 
eS & | OR CONTRIBUTING [] CAUSE OF ip 
£2 U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ts 3 3 2Oe. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
3 5 eye ites While __ Not While fectory, street, office bldg., ete.) | 
=f ec g as 19 _ let work [-] ot work | 
HSOS 21. 1 certify that_{I) @hicbaspital) attended the deceased trom. AMZ... MO... W352 tof 722. 2E., 1962 thot (1) Guadlast 
@ 3 saw the deceased alive pn. AAL24 wh ot 4.19.62, and that death occurred atBeJAM, trom the causes and on the date stated above. 
>a 2 . SIGNATURE 226. DATE 
oo ing ATTENDING STAFF, SIGNED 
” 
&. 
2 
a 
ut 
be 
3 
2 
a) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


° ae. PHYSICIAN'S — iaete . 726. ADDRESS B/éS (Bee Pil. SfaG: hal 
Ee NAME (Type) “ Ae ¥ LY6 M, A). Nee Weesnice, mnie z 
oe ae hala Een: Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) 
o® /| ‘Burial 1-26-63 |Smithsburg Cemetery | Smithsburg, Nd. 

LI Raat 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wm 762 jscott F. Minnich & Son Smithsburg, Md. 


oon JAN 28 1963 fChonls i egge. 


eee 


e @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


yO 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ‘STREET, BALTIMORE wine merge 
= O58 CERTIFICATE OF DEATH (Gi4 
& £3 — “2 = : 
<= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore edmission) 
a. COUNTY 2 o. STATES, “Eagar oe Bb. COUNTY je. ves 
ad WASRING TON oe WAPYLAND ASHINGTON 
e ae b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAY IN 1b || c, CITY OR TOWN [Il outside corporate limits, write RURAL and give nearest town) 
# yl “s 
nae wrong 0 aes 46° YES. 2. A EGRPSTONN 
Bas d. NAME OF porn OR INSTITUTION [if not In hospital, give siraat address) "|| d, STREET ADDRESS ~ ‘a. IS RESIDENCE 
ed \ A se . ON A FARM? 
a5 Ley biel, James, OLE THe rT 
alee} é : ae | es J . yes [] No F] 
3 Bn 3. NAME OF First Middle lest 7. DATE Month “Day Year 
gar DECEASED my a ee ee or 
y Bae yee one) MARTHA ELLE APRENFELTZ | Pears JANUARY wer 
© Sse 5. SEX d 6. COLOR OR RACE AR FY RR ~B, DATE OF BIRTH 9. AGE (In F UNDER 1 YEAR| IF UNDER 24 HRS. 
= a b 7. MARRIED [2] NEVER MARRIED - : ayeehe (IEUINOER: TNEAR DIE UNGER AIS. = 
3 28 = LUE WHITH Tei O B/1G/ last birthday) ene] Days | Hours | Min, 
© 88s Lil HET wiowe[] _vivorceo [] 16/1880 2 yn 
8 OS 3 : 1s. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= i il retii rig ee A 
= se ne dusing yidst of working life, evan il retired) HOME | WEST VIRGINIA eel 
s ch ae Eee “= — = onl = = — = — = 
a 12 PAIHER SHAME | F baa 14, MOTHER'S MAIDEN NAME_ fs * i 
$ 233 SOtE Lb. MICHAEL |“ BAFFTER ELT zepera COURTNEY 
& UG a A ia n o c 
° 8 ree 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ se g (Yeu, nos-of unkown) | (lyesgivewarordotesoleervice)) iy 7) NTF) | (R. JESSE A t RET, Ty 
Ss 2. Ee as ~- 
= Spe 5 18. CAUSE OF DEATH [Enter only one cause py lina for (a), (b). end (0). 
" 
ay 5 5 PART Il. DEATH WAS CAUSED BY; datas it a 
is 23 a IMMEDIATE CAUSE (2) ca | © 
£cs 
fangs DUE TO ip 
ee l, . wervahr2ef Mctasfuus 
= A 7 7 
afct Conditions, il any, which (b) Pin 
eases gave rite to immediate cause 
£6 DUE TO 
“x2 Pe ee {a}, stating the undarlying 
Bers cause test, ) en ee 
mie g= r PART UU, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
weSee 2 = PERFORMED? 
Yeees < ves No.) 
mes i # [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part I! of itam 18.) a 
& ous & OR CONTRIBUTING [[] CAUSE OF DEATH 
BREEDS & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
i oa a — 4 —> <r SS 
Bp22 § | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20%. (City or town) {County) {Stote) 
3 Ze 8 Hour em. White Not Whila | fectory, street, office bldg., ete.) | 
mete z 19 at work {_] at work [_] | - 
= a 
ES e088 21. 1 certify that (I) ( allended the deceased from..." wai 2» that (1) (waLlast 
aa3 3 saw the deceased alive ot AO Crepreponr 19h. 2, and that death occurred FY ~ seas the @uses and on the date slated above. 
seen Q2e. SIGN 22b. DATE 
Age ATTENDING, MED. STAFF y SIGNED 
3 mp. | PHYS. pinector [] PHYS. a G 
ei ee ul 220. PATS ‘ s >= a 22d. ADDRE — 3 
geass | FLvé 6 fi 
ge ge () 2a, BURIAL: We. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town er county) {State} 
08088 () ae ‘Lea AGS ic Im et . ial . 
= \ E Sx © AVEN CYp 
VR AID (4p) 


1SM 7-62 


SIGNATURE 7 REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
q 0 
: Komen 25 49. if é a 


e2e 


i TLANY STATE DEPARTMENT OF HREALIN 
igi Bivision of stAHistICAL RESEARCH ID RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01420 


2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


no 
18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; Boe 
IMMEDIATE CAUSE (e)._ 4 Le eos oi AEE OC 


16, SOCIAL SECURITY NO.| 17. INFORMANT E Address 
(Ifyesgivewerordelesofservice) 


Edgar Wilson, Hagerstown, Md. 


INTERVAL BETWEEN 


ET Al DEATH 
0 Ahora Ar 
? y 


1 zEnUe ie DEATH 
<0 e, COUN’ "i ©. STATE b. COUNTY 
£2 $y Washington MARYLAND Md. Wash. 
2 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town} s 
Bs write RURAL and giva neares! town) 6 AQ 
a __ Hagerstown _ 60 years Hagerstown 
yy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) ~ d. STREET ADDRESS ee 
= Al 
es | 340 S. Cleveland Ave. | | 340 S. Cleveland Ave. ves} NOC] 
‘Es 35 NAME OF First Middle Last 4, DATE Month Dey Rate 
ro EASED OF 
r irsemreaprigh Manaate (NMN ) Wilson DEATH January 29, jp 63 
Ga 5. SEX 6. COLOR OR RACE] 7 Mappiep [CINeEVER MARRIED B, DATE OF BIRTH ° ’. SAU IF UNDER 1 YEAR| IF UNDER 24 HRS, 
) st birthday) |“Months| Deys | Hours | Min, 
. 5 female white | woowe [x]  vivorceof]| July 15, 1882 BO 45 | | iS - 
ga TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Hi, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iat done during most of working life, even if retired) | = 
28 housewife | Leitersburg, Md. 
ae 13, FATHER'S NAME 4 | 14, MOTHER'S MAIDEN NAME — 
{ : 
GH Calvin Bowers | Annie Slick 
26 . 
=e 
& 
a= 
3.¢ 


ng with form PM3. Page 5 


oc 
ad 
Shi 6 
S585 9 2). DUE TO oe é : f | Pe eee 
3562 Conditions, if eny, which (b) WH LE ecdisert ay oi aut 
Son 0 ge to immediete couse ip y 
2tses | {a), steling the undertying ~~ UE TO 
g SER { couse | ig (6) = > =~ ot Ea 
<2 25 “3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19, WAS AUTOPSY 
Spits 3 hs Xeear % PERFORMED? 
4 $x < yes [7] No [a} 
393 g Se & cf ts 
Foge = [ 20a. EXTERNAL CAUSE WAS 1 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
geese & | PRIMARY [1 or CONTRIBUTING [I] 
Bese '| CAUSE OFDEATH. [Patient was lying on bed, vomited, unable to move. 
Baro | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 204, (City or town} (County) (Stata) 
5 Os a es Heioe thi, While __ Not While ( fectory, street, affice bldg., etc.) | 
Gen Z a 19 let work et work I 
= ee = 
a g29 21. I certify that | took charge of the remains described above, held an Autopsy [zl Inspection ia Inquiry am} and in my opinion 
805 death resulted from; /Natural causes [_]. Accident [=f Suicide ["], Homicide [[], Undetermined manner [_] 
3 
£2 Se ae CHIEF MEDICAL EXAMINER 
= £O o - 
Ray ‘ ACTUAL AT ASSISTANT MEDICAL EXAMINER DATE SIGNED 
34 4, SIGNATURE t M.D. 
= 4 
ae a DEPUTY MEDICAL EXAMINER [2]~ we 
XS EXAMINER’S —_ ——— 
m oS Ss NAME (Type) (] fet W & ~ ts /: y Address (Street, city, town, or county} os (a 
a g2 ih 3 BURIAL, CREMATION, t . DATE THES OF ae ln ME O} ane R CREMATORY. 22d. LOCATION (City, town, or countfy) (Stete} 
2 REMOVAL (Specify) a 
Ore burial Teb. 1, 63) Rose Hill Cemetery Hagerstown, Md. 


an 23, FUNERAL DIRECTOR ADDRESS ike REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
yR AISME 
5M 162 Scott F. Minnich & Son, Hagerstown, Mdsoa FEB ‘it 663 pf Mearlag Naactgte a8 


@ we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Py se RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


¢ 
CERTIFICATE OF DEATH 11424 
5 2 = — - 
5S s 3 iy Spee on DEATH 2, USUAL RESIDENCE (Where deceased livad, If institutlon: Residenca before admission) 
25 ie TY 5 STATE b, COUNTY 
ae Washington vi Ma. Wash, 
fone : Mee 2 a nit = 
babel 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN lif outside corporate limits, write RURAL and give nearest town) 
iy gts ao \ Hie Hare giva nearest town) 3 X al ithsb 
No lce ys | gerstown days rur. Smithsburg 
@ 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS at Wyss Is RESIDENCE 
a = in A FAI 
atti i Washington County Hospital y RFD 2 
i \2 ae = = — = <== = = 
@ Fa 3. NAME OF | First Middie Last 4 DRTE Month Day 
q 2a 2 a ry s 
am (Type or print) Alice Virginia Wolfe DEATH January 25, 19 63 
= SSsau Ty, |6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH wy, SANs iepoetr | IF UNDER 24 HRS. 
. hese jonths| Days | Hours Min, 
female white wipowep KK] —bivorceD August 14, 1878 yrs, | | 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


housewife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY ee cae (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Garfield, Md. | 


14, MOTHER'S MAIDENNAME 


5 Bey Dey 


ddress 


Hanson Draper 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


16. SOCIAL SECURITY NO.) 17. INFORMANT —— 


Then please remove carbon 


has been signed by the attending physician and com 


PHYSICIAN: The law requires that the death certificate be execi; 


€ 
o 
> 
e 
> 
FS 
5 
= 
Vv 
e 
8 
3 A ; 
5 no none Richard Wolfe, Smithsburg, Md. 
bee 5 18. CRUSE OF DEATH [Enter only one couse por line for (a), (b), and el] / 7 ean ana (ent toate 
‘A = PART I. DEATH WAS CAUSED BY. 7 e 
a ae IMMEDIATE CAUSE (2) Gir cl ¢ a C Fra (love ae" 6 | Yao 
a a 
4538 3 DUE TO 
es 4 
eeke Conditions, if any, which wrte rtase le pot veo Co refre vasecy lar Disea Sheed 
Uba5 gave rise to immediata causa | 
Bere es: (a), stating the underlying ay 
tei iaiigaet, eas wie vie Cholecystitis 5 09Y¥5 
eure es a aie, ao — =: ae 
Sof3 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)/ 19. WAS AUTOPSY 
8x0 9 — <<“ = ro) 
Seon ) s ves [] No 
2 8 $2 = /2pa. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part It of item 18.) » 
mae: & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2f«z © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
UG 4 = _ i —— ah 
2 5 £3 & "2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (State) 
gee rat Hour a.m. While Not While factory, street, office bldg., etc.) | 
BS Es ie 19 ‘at work [_] at work ! 
ea ~~ 
O38 é 21. 1 certify that (!) (this hospital) attended the deceased from. AAT LG. ......ccnr ra to LPS rrccccnny 19fa3, that (1) (we) fast 
OPS saw the deceased alive on......4..~. Bool O8., and that death occured atlA’.PM, from the causes and on the date stated above. 
ape 25 22a. SIGNATURE 22b. DATE 
aoe : ATTENDING MED. STAFF SIGNED 
Gor . 4 Mop, | PHYS. fa orector [] Prvs. (] 
Pej as Se / per RICAN t=T 22d. ADDRESS } 4 = 
oz NAME (Type) ‘ 
gee 8 Charles F. Hess, HD. \. SmivAsh Tare (di A ae 
2 ‘ 3 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
na REMOVAL (Specify) 
2058 ‘buria 1-27-631 | Pleasant Valley Church Smithsburg, Md. - 
ao 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/6D Scott F. Minnich & Son, Smithsburg, Md. 


DATE JAN 2 963— Qkhicrarbe =p 


vs after 
in by“#e funeral 


24, 


witas 


® 


jician and compl. 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


PHYSICIAN: The law requires that the death certificate be exec. 


y the hospital or attending physician. 
fter this certificate has been signed by the attending physi 


TE! 
ati 


RECTOR: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, eventy-within 72 hours after death. 


=? 


TO HOSPITA 
death. Page 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01462 CERTIFICATE OF DEATH Ph, 
Aa 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence 
& Wat hs ki STATE b, COUNTY 
ashin, on os Maryiand || iar | See “tm Me, 
b. CITY OR TOWN Tif outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give Wearest town) 
Hay ie ee give nearest ei Lif / 
gerstown Md. e time | -nagerstown m: lan 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “3 d, STREET ADDRESS. en a . seen Bee 
A 
| |Washington i / on 
/|Washington County Hospital ss / . : ‘S)ethie) 
“3. NAME ae V+ a Middle ee 538 slo a Ave Month Day Year 


DECEASED | OP 


(Type o© print) " 7 DEATH 18 1963. 
5. SEX es 7. sia eee ee 5 xO Bae 9. ae an [iF 
Male colored widowen [] Divorced [_] J uly 28 1908 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months) Days = 
Wa. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY 


Months] Deys | Hours | M 
ye. 
done during most of working life, even if retired) 
partment house | 


12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 
TI, BIRTHPLACE (County & Stete, or foreign country) 
Janitor 


__magerstown Maryland!’ Usa. 


13. FATHER’S NAME 4, MOTHE) MAIDEN NAME 
Unknow Unknow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivaweror delesofservice) - 


_no__|_ CRG / 7-0 OFolMps, Carrie sarnum 58 W. Bethel st 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).. ager SET WEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY; 
inmeoiare cause io) Hypertensive Encephalopathy. 24 hours. 
FO 2D XK nueto Several 
Conditions, if any, which) ' o) Hypertensive Cardiovascular Disease years. — 
gave rise to immediete cause 
(e), stoting the underlying (SUE TO 
couse last, te) ry 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY” 
= PERFORMED’ 

) eh ves [] No Qk 
EE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Part Il of item 18.) > 
| OR CONTRIBUTING [_] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (Cily or town) (County) (Stete) 
g Tai a While __ Not While fectory, street, office bldg., ete.) | 
2 “ee et work [] at work [_] t 


ss 19..Qdthat (1) (we) last 


Dt to... YAN «AG 
the causes and on the date stated above, 


2b, DATE 

no, {ons WR] Owecror ws  Jan,20,1963.. 
22e. ue ceils ; 224. ORES) = . 

__R,A,Bell, M.D, _119_N.Potomac St.Hagerstown, Md, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF (23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) N7 
eum, F27x, 


2 

ial 221963 (Rei ComiPiny 
reas IRECTOR'S si ATURE wT ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Peek Walkin. ¢ : Nasyeritrare Smell oat JAN 24 1953 olog |) 


saw the deceased 
22a, SIGNATURE 


——_ ia 


“ pope 


eee 


ee @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01423 


i UaURY RESIDENCE (Whore daceased livad, If institution: Residance before admission). 
@. COUNTY 


a M1. b. COUNTY ‘ 
ie ore Maryann || _ DARN AA ND WASHiN ge Tose 
b ‘Y OR {it outside corporate limits, . LENGTH OF STAY IN tb “e. CITY OR TOW {If outside corporate limits, write RURAL and glve Nearest town) 
writa RURAL and giva naarest town) 
LO YVKS- ZAC ER ST OWN 
d, STREI ~~) e. 1S RESIDENCE 


ope 
OVA 
a NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streef address) 
ON A FARM? 


MAS HINGT Cost fasPtTaL ATL. WASHIME Toi ors 


cd 


rbon papers. Pages 1 and 2 should 
t, within 72 hours after death. 


be ~Q@ @: after 
id completely filled in by the funeral 


me 4 pore Month Day 
ee , 
ype oF prin he sass 
ATA TWAERL ME CBLobn”™ DAW CA WARY f ,®, 
5. SEX 6. COLOR OR CET 7, MARRIED (al NEVER MARRIED OY DATE xg BiRTH io ath Sens) Da 1 UI 1 YEAR| IF mA 24 -_ 
day) |"Months| Deys | Hours | Mi 
58 Eg * V4 winowen [PY _pivorceo [] LS OL Na JO, SF F4 Fi rawr rere Prete ae 
5 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or & — ~ 12. CITIZEN OF WHAT COUNTRY? 
x] doge guring most of workinggifa, even if retired) BE 


3. frist S&a ULL Ee = Hot , | 4. RERKLE nae s PRI WES Ww Ae at) CoS 
15. CHARLES... AKA 4. LER, ETT) 2 #7, WA. CM TF = a 


as 


and infa 


= | PHYSICIAN: The law requires that the death certificate 


2 
a 
| 
va 
= 
os = 16. L LE. E&. ~. NO,| 17, INFORMANT Address 
5 £ z WeriaufortwnhoW n) penis aces ‘i i. | SIAL, LRLTO Ww 
28 Ma 70 =S33of fata AATHERIME DY bgp 
ets 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) yo L BETWEEN 
8 > ONSET AND DEATH 
2 6 PART |, DEATH WAS CAUSED BY: Nc 
23 me IMMEDIATE CAUSE {a)__ * jor 
ee § 
eoes / Se DUE TO 
a FA ‘ ; . 
fet E Conditions, if any, which (b). ep. A, 
233 5 gave rise to immadiate causa 
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